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Foreword 


This report, prepared for the Central Advisory Council for Education 
(England), is inevitably very much ofan interim naturc. 

The follow through Study of the 1958 Cohort of children was not 
begun until October, 1964, and the task of tracing the whereabouts of 
17,000 children nearly seven years after their birth, was itself immense 
and had to be completed substantially before the field work could begin 
in 1965. Not unexpectedly, the analysis of the data for this report had to 
commence before information on all the children had come in. Hence, 
the work reported here bears upon only 11,000 of the children in England 
and consists of relatively straightforward analyses. 

It does, however, represent a considerable feat. The reader will be 
surprised at the width and richness of this harvest of facts—many of them 
barely surmised before—which have been obtained, analysed and pre- 
sented in a total period of 19 months. The deadline for this report could 
not have been met in this way without the fullest and most rapid co- 
e schools, the parents, the medical and social services, 
kill and drive of the Co-Directors and, above all, 
without the devotion and competence of the very small research and 
clerical staff assigned to the project. Particular mention should be made 
of the Principal Research Officer, Mr. R. Davie, and the Statistician, Mr. 
H. Goldstein. 

The Steering Committee wishes to place on record its awareness of 
certain inevitable shortcomings—the absence of the more complex and 
the fact that the references to previous literature have 
c marks of haste which will be apparent 
hes to underline the achievement ofthe 
y of us experienced in these things 


operation of th 
without the organising s 


powerful analyses, 
not all been followed up, and th 
to the attentive reader. It also wis 


team in carrying through what to man 


would appear an impossible task in the time. 
W. D. WALL 


Chairman of the Steering Committee 
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I. Introduction 


The group of 7-ycar-old children featured in this report are part of a 
larger national cohort in England, Scotland and Wales. The children 
were the subjects of a survey at the time of their birth; and information 
has now been gathered on many aspects of their growth and develop- 
ment. It is hoped that this study of the children can be continued 
atintervals throughout their childhood and, perhaps, into adult life. 


A. Background to the Study 

I. THE 1958 PERINATAL MORTALITY SURVEY 

In 1958 information was gathered on some 17,000 babies born during 
the week, grd to gth March, in England, Scotland and Wales. This 
Survey (Butler and Bonham, 1963), sponsored by the National Birthday 
Trust Fund, reviewed the administration of British maternity services 
and the causes of perinatal death (still births and deaths in the first week). 

During the course ofthe investigation a vast amount ofsociological and 
medical data were collected about the children and their families, in- 
cluding details of the parents’ education and occupations; antenatal 
care; any obstetrical medical complications; the duration of the preg- 
nancy; and the condition and weight of the babies at birth. 

This cohort of children can be considered unique for a number of 
reasons: it was a truly national series, selected only by date of birth; the 
very high proportion of returns (an estimated 98 per cent of all babies 
born during the week in question) reduced the possibility of any bias; 
and the comprehensive nature of the perinatal data was unparalleled in 


the world for any national cohort. 


2. THE NATIONAL GHILD DEVELOPMENT STUDY (1958 COHORT) 

race and study these children again and 
Study (1958 Cohort) was set up for this 
orted by a grant from the 


In 1964 the opportunity arose tot 
the National Child Development 


purpose. The Study is financially supp 
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Department of Education and Science, the Home Office, and the 
Scottish Education Department and sponsored by the four bodies 
detailed at the beginning of this report; one of these bodies, the 
National Bureau for Co-operation in Child Care, is responsible for its 
administration. 

The investigation is at present a 3-year project but it is hoped that it 
will constitute the second stage of a longitudinal study of the original 
1958 cohort of children throughout their childhood and into adult life. 
Thus, the aims ofthe Study can be divided into: short-term goals relating 
to the present 3-year investigation; and long-term aims which depend 
upon continued follow-up of the children. The former may be sum- 
marised as follows: 


(a) To study the educational, behavioural, emotional, social and physical 
development of a large and representative group of British children in 
order to gather normative data; to investigate the complex inter- 
relationships between the many facets, both normal and deviant, of 
children’s development; and to report the incidence of handicaps 
and the provision currently being made. 

(b) To utilise the uniquely comprehensive perinatal data, already avail- 
able, in an evaluation of the relationships between conditions during 
pregnancy and at birth, both medical and social, and the development 
of children in all its aspects at the age of 7 years. From this investigation 
it is hoped amongst other things to determine some of the factors at 
birth which place children ‘at risk’ of developing handicapping condi- 
tions. Such information should permit early identification of ‘vulner- 
able’ children so that earlier diagnosis and treatment, or provision, 
will be possible. The kinds of disability about which this sort of infor- 
mation is needed are not only the grosser forms, but also the more 
numerous ‘minimal’ handicaps which, if undetected, at best prevent 
children from realising their full potential, and at worst cause grave 
psychological damage due to the covert nature of the difficulties. 


The long-term aims of the Study are: 


(a) To explore the constancy and change in the pattern of children's 
development longitudinally, and to investigate the associated 
educational, environmental and physical factors. 

(^) To follow the progress—over a longer period—of those children who 
at birth might be considered ‘at risk? in order to evaluate possible 
latent effects; and also to examine any postnatal factors, environ- 
mental, educational or medical, which may minimise a handicap. 

(c) To identify and follow the progress of children who at 7 years of age 
are already handicapped or showing signs of difficulty; those who 
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because of adverse social or other circumstances might be considered 
‘at risk’ of becoming educationally backward or socially deviant; and 
those who display exceptional talent or aptitude. 

(d) To evaluate the efficacy of medical and educational provision for 
handicapped, deviant and exceptional children. 

(e) To identify groups of children of special interest, including many of 
those enumerated under (c) and (d) above, so that intensive studies 
may be mounted by expert teams. This would permit much more 
detailed and comprehensive investigations of the factors involved 
against a ‘backcloth’ of the necessarily cruder data gathered in the 
follow-up of the whole cohort. 

These aims demand an inter-disciplinary research team and an inte- 
grated approach. The Co-Directors are an educational psychologist and 
a pacdiatrician: the former is also the Director of the National Bureau 
for Co-ooperation in Child Care, providing a direct link with the body 
responsible for the administration of the Study; and the latter, having 
directed the 1958 Perinatal Survey, establishes a link with the earlier 
work. An educational psychologist has overall charge of the research and 
the staff further consists of a Senior Medical Research Officer—for a 
s—a Sociological Research Officer and an Admini- 
a statistician was seconded part-time to 
of the research. 


period of 18 month 
strative Secretary. In addition, a 
the Study and has been concerned with all aspects 


3. THE STRUCTURE OF THE RESEARCH 
The research team for the present 3-У 
October, 1964, with the exception О 


Officer who commenced 3 months later. S и 
The children in the cohort were at this time about 63 years old and it 


was decided to complete as much of the ficld work as possible by the end 
of July, 1965, for a number of reasons. First, the majority of ү: оше 
would be leaving infant schools and classes at this aid > it was B Ь 
viously desirable, where a change of school was involved, to gather 
educational information from teachers who in many cases had on 
opportunity of observing the children’s dum tees к о 

years. Secondly, a change ofschool would involve furt 2 a s rative 
work in tracing new schools. Thirdly, the Study ipw si erta en pre 
sent a first report to the Central Advisory Council* by the spring of 1966, 


so that time was extremely short. н А s 

Tracing the children was &he first major exercise andit would not have 

i der the chair- 

i tion (England) was asked un 

х. е ени тагу education in all its aspects and the 
dran Their reportis expected by the end of 1966. 


ear project started their work in 
f the Senior Medical Research 


*The Central Advisory 
manship of Lady Plow 
transition to secondary e 
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been practicable without the generous assistance of every local educa- 
tion authority in the country. In response to a request from the Central 
Advisory Councils for Education in England and Wales and from the 
Scottish Education Department, the authorities circularised schools, 
scrutinised their records and returned details of every child known to 
them born in the ‘Survey week’. However, asizeable minority of children 
were still untraced and a great deal of time and effort has been spent in 
reducing the size of this residual group in order to obtain a maximum 
possible return. 

Even more administrative work was involved in the task of identifying 
the perinatal records of the 15,300 children whose names were returned 
so that the data gathered in the Perinatal Survey could be ‘linked’ with 
current data. The invaluable help of the General Register Office must be 
acknowledged here. 

The Study was mounted in collaboration with the Association of Chief 
Education Officers (in England and Wales), the Association of Directors 
of Education (in Scotland), and the Society of Medical Officers of Health. 
With their support and advice, active co-operation was obtained from 
every local authority in gathering data on the children. The Chief 
Education Officers and Principal School Medical Officers kindly under- 
took to arrange for the completion and return of the questionnaires and 
tests provided; and for the prior distribution of letters to schools and 
parents. 

The material consisted of an ‘Educational Assessment’ booklet and 
five tests (for schools); a ‘Parental Questionnaire’ to be completed 
usually by a health visitor, in an interview with the mother; and a 
‘Medical Questionnaire’ for completion by a school medical officer on 
examination of the child. Further details about this material and the 
processing of the data is contained in Section III: ‘Methodology of Data 
Collection’. Copies of the three questionnaires are in Appendix 2. 

The educational material was distributed to local authorities in March 
1965, shortly after the children’s 7th birthday and the Parental and 

Medical Questionnaires were sent in the following month. 


B. The Present Report 
This report, then, is ofan interim nature, being produced about half way 
through the span of the 3-year project. Further, it is confined to a con- 
sideration of the results for children in England because of the terms of 
reference of the Central Advisory Council. , 

Most of the first 18 months was, of course, devoted to tracing the 
children and then identifying their perinatal records; deciding what 
kinds of information would be gathered and from whom; formulating 
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hypotheses to be tested; designing the various questionnaires and select- 
ing the most appropriate tests to be used; distributing material to all the 
local authorities; checking it for accuracy and completeness as it was 
returned; and transferring the data on to punched cards and then on to 
magnetic tape for computer analysis. More detailed accounts of some of 
these aspects of the project are given elsewhere in this report. 

In order to produce a report for the Central Advisory Council to con- 
sider, it was necessary to impose a ‘deadline’ after which no material 
could be included for analysis. Thus, material received after the middle 
of August, 1965, has not been utilised, but will subsequently be added to 
the earlier material which forms the basis of the present report; all the 
data, including the information on children in Wales and Scotland, will 
then be further analysed for the final report of the 3-year project. 

The present report, therefore, is based upon a sub-sample ofthe cohort 
of children. There is evidence of some bias in this sample of *early 
returns’ and this is fully discussed in Section II B: ‘Description of the 
Sample’. However, such bias as there is has been taken into account, 
where appropriate, in any interpretations made or conclusions drawn. 

The terms of reference of the Central Advisory Council and the great 
speed with which the present report had to be prepared have both played 
their part in shaping it. In addition, tentative interpretations of the 
results have been made where more elaborate or more sensitive statistical 
treatment is indicated but has not yet been possible. 

Information obtained from this Study falls broadly into two cate- 
gories. First there is a ‘descriptive’ element. A large amount of data has 
been gathered on a national sample of 7-year-old children. This in- 
formation is of considerable interest and value in itself, providing as it 
does a picture of many facets of the children’s education, growth, be- 
health and environment. The results are presented and dis- 
a V: ‘Descriptive Statistics’. Strictly speaking, however, 
‘descriptive’ nature since, where appro- 
priate, comparisons are made between the results for boys and for girls, 
so that hypotheses are being tested about possible sex differences. 

The second category of information is contained in Section VI: *Inter- 
relationship of the Variables’, which deals with a few of the relationships 
between the many factors likely to affect children's development. Of 
course, the most interesting relationships are causal ones because these 
are most likely to have practical implications. If, for example, it can be 
shown that a particular cirqumstance, or combination of circumstances, 
is likely to lead to certain adverse effects, the way may be open for pre- 
ventive measures. Even where prevention is impossible, a knowledge of 
causation may permitsome amelioration of the effects. 


haviour, 
cussed in Sectior 
this section is not of a purely 
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However, to demonstrate an association between factors is not 
necessarily to show a cause-effect relationship. For example, it is known 
that there is a relationship between children's height and their measured 
intelligence. But this does not mean that on the whole taller children are 
more intelligent than shorter ones because of their height. It seems prob- 
able that both of these factors are linked to others which form part of a 
complex web of predisposing conditions favouring both physical growth 
(in terms of height) and mental growth (in terms ofintelligence.) 

Great care must therefore be taken in interpreting demonstrable 
relationships. The factors involved are often complex and subtle and it is 
extremely unlikely that simple answers will be found to those questions 
we most want answered. 

The analyses carried out and discussed in this report are, then, in the 
nature of first steps along a difficult but challenging path towards a 
greater understanding of children's growth and development. Some of 
the results presented confirm those obtained by other workers in this 
field; some produce interesting new evidence; some point the way to 
further investigation; and some results have not been presented at all at 
this stage because of the danger of over-simplification or because it was 
considered advisable to await a more comprehensive analysis of all the 
material. Finally, there are, of course, many aspects of the Study which 
have not yet been examined for lack of time. 


References 
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Il. Description of the sample 


A. The population 

The population selected for the present report consists of all children who 
were singleton births, living in England at the time of the survey, who 
were born between 3rd and gth March, 1958, inclusive. (See Section III 
for a description of data collection.) 

"This Study was designed so as to include the surviving children of the 
Perinatal Mortality Survey (Butler and Bonham, 1963) who were 
currently living in England. In addition, the population includes im- 
migrants and some children who were born in Britain during 3rd-9th 
March but who were, for various reasons, not included in the Perinatal 
Survey. 

Where the population of interest is different from the above (e.g. 
children in local authority schools only), this is indicated in the body of 


the text. 


B. The present sample 
The children included in the present sample are those for whom infor- 
mation had been received by the middle of August, 1965. 

Since more ‘Educational Assessment’ booklets had been completed by 
this date, and since punched cards—containing most of this information 
—were available at an early stage, some of the analyses were completed 
ta before all the information on each child was available for 


using this da 
vhom most of the educational 


analysis. The total number of children for v 
data were available was 10,963; of these, 10,833 were known to be in 
maintained infant, junior with infants, or all-age schools, or in independ- 
ent schools catering wholly or mainly for children who are not handi- 
figure is the total involved in ‘counter sorter’ 
The number of completed Parental and 
d by the middle of August was 7,985; 
ns were produced from these 


capped; and this latter 
analyses using these cards. 
Medical Questionnaires receive 


in general, therefore, where tabulatio: 
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questionnaires using the ‘counter sorter’, this latter is the approximate 
total involved. Where computer analyses were done, the totals for tables 
will vary according to the number of cases where particular information 
was unanswered. (See Section III F for details of data processing.) 

In addition to the above, 1,896 ‘late returns’ had come in by the 
beginning of January, 1966. Although it was not possible to include these 
‘late returns’ in the main analyses, the Social Class distribution has been 
compared with that of the present sample. An overall test of significance 
indicates a difference in the distributions, although a test for trend of the 
proportions of ‘late returns’ in each Social Class category (Registrar 
General’s classification) from Class I to Class V was not significant (see 
Table 1). Thus, although there does appear to be a difference between 
the two groups occurring in Social Classes II and V, there is no evidence 
that it involves a shift towards one end of the (nominal) scale. 

In most analyses, however, comparisons have been made within 
occupational group classifications, thus allowing for any bias arising in 
this way. 

The 1961 census figures on occupational classification are also pre- 
sented in Table 1. It should be noted that the present survey is of 7-year- 
old children, whereas the census figures relate to a sample of households. 


Table x. Occupational Group distributions 


Registrar General (1960) | PRESENTSAMPLE | LATE RETURNS 1961 
Social Class а С ш) CENSUS 
Classification N Per cent N Per cent | Per cent 
I 443 57 96 51 9:8 
II 1131 146 338 17:8 17:0 
III 4387 56:8 1025 5471 51:3 
ТУ 1322 171 292 154 20:3 
V 440 517 145 76 76 
TOTAL 7723 100* 1896 100* 100* 


Test present sample against latereturns: 

Chi-squared (Trend) —0:02; notsignificant 

Chi-squared (Departure from linear trend) = 25:5 (3 d.f.) ;p «0:001 
Total chi-squared = 25:5 (4d.£.) ;p «0:001 


*Throughout the report percentages in tables are quoted to one decimal place and 
the total percentage is always given as 100. 


A further comparison has been made using sex, reading and adjust- 
ment scores, comparing the children for whom there are educational 
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data but no parental and medical information, with those for whom this 
latter information is also available. Significantly worse adjustment and 
reading scores were found among those children with the missing 
parental and medical information but no significant difference was 
found in the proportion ofthe two sexes (see Table 2). 


Table 2. (a) 
Southgate Without Parental and With Parental and 
2 Medical Information Medical Information 
Reading Test 
Scores N Per cent N Per cent 
0- 3 29 o8 40 o6 
4- 6 96 2:6 115 7 
7- 9 193 518 269 go 
10-12 219 б.о 227 34 
13-15 235 64 389 5'9 
16-18 253 6:9 437 6:6 
19-21 304 8-3 570 8-6 
22-24 363 99 755 114 
25-27 614 16:8 1047 15:8 
28-30 1348 36:9 2785 42:0 
=" 
TorAL 3654 100 6634 100 


Chi-squared (Trend) = 50:2; p « 07001 


Table 2. (b) 

Bristol è 

Social- Without Parental and With Parental and 

Adjustment Medical Information Medical Information 

Guide 

Total Scores N Per cent N Per cent 

o- 9 1975 590 4305 66:6 

10-19 828 247 1395 21:6 
20-29 402 12:0 591 91 
30-39 116 3:5 152 2:3 
40-49 24 07 19 03 
50+ 5 9 Ort 5 от 

'TorAL 3350 100 6467 100 


Chi-squared (Trend) =65'2;2 < 07001 
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Table 2. (c) 
Without Parental and With Parental and 
x Medical Information Medical Information 
N Per cent N Per cent 
Boys 1966 52:2 3462 50:3 
Girls 1801 478 3416 497 
TOTAL 3767 100 6878 100 


Chi-squared = 3:4 (1 d.f.) ; p> 0°05 not significant 


C. Inferences made from the sample 

Inferences from the present sample are strictly applicable only to the 
(1 week) population as defined above. However, it may reasonably be 
assumed that this population is a representative, although strictly speak- 
ing non-random, sample from a larger population consisting of children 
aged between 7 and 7} years (their ages when the data were obtained) 
who were born during an (unspecified) period of time which includes 
3rd to gth March, 1958. Thus, interest centres on inferences made 
about all children aged between 7 and 7}. 

"Therefore, the assumptions have been made that secular trends have 
not taken place—or were negligible—during such a period and that the 
period is long compared to the 1 week of the sample; and for the purpose 
of testing hypotheses the sample has been treated as if it were a random 
sample from a population, which for practical purposes can be considered 
infinite. Where it is felt that these assumptions are inadmissible, 
especially with regard to estimation of population means, this is indicated 
in the main text. 

It must also be emphasised that the basic sampling unit is the child. It 
is not possible, therefore, to use the data directly to estimate population 
parameters of distributions where the basic units are not individual 

children but—for example—households or schools. Thus, an estimate of 
the mean size of infant schools, calculated in the usual way from the 
sample, would yield an estimate too large since the larger schools contri- 
bute more children to the sample. 
All estimates which are given are therefore applicable only to the 
population ofschool children. 


D. Sources of bias in the present sample due to non-response 


In the present sample this matter has been investigated quantitatively in 
the comparison of ‘early’ with ‘late’ returns for Occupational Group, 
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Reading and Social-Adjustment. Some of the possible sources of bias 
might with advantage be outlined. 

Four categories of children who will not be included can be distin- 
guished. First, there were those whose parents decided not to participate. 
This category is small—a little more than т per cent at present. Secondly, 
there were the children whose home circumstances made it impossible 
for a parental interview or medical examination to be made; or whose 
parents simply failed to keep appointments. This group will contain a 
disproportionate number of children from large families, socially under- 
privileged homes; or parents who for any reason have litttle time to 
devote to their children. Thirdly, there were the children in the cohort 
who have not as yet been traced or, having been traced, moved to an- 
other area and have not yet been re-traced. It is likely that in the majority 
of these cases incorrectly recorded dates of birth or other clerical error is 
responsible. However, this category will contain a disproportionate 
number of children whose families move home frequently. The fourth 
category includes children who have emigrated since the 1958 Perinatal 
Study. This will be relevant only to associations with retrospective data, 
including the perinatal material. 


References 
Вотівв N. R. and Bonuam, D. G. Perinatal Mortality. (E. and S. 
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Ill. Methodology of data collection 


A. Design of the structured questionnaires 

It was decided to gather the information from three main sources: from 

schools, by means of a questionnaire (the ‘Educational Assessment? 

booklet), specific tests and other assessments; from mothers, who would 
be interviewed by an officer of the local authority, usually a health 
visitor, using a structured questionnaire (the ‘Parental Questionnaire’) ; 
and from School Health Services, who would undertake a medical 
examination, some special tests and complete a questionnaire (the 

*Medical Questionnaire"). 

In considering the data to be collected, the following factors were 
particularly important: 

1. The relative priorities to be given to contemporary and to retrospec- 
tive data, having in mind that no information was gathered on the 
children during a seven-year period. 

. The extent to which comparable information could be obtained from 
many different field workers; and also the difficulty of interpreting 


data ofa subjective nature. 
. The need to limit the burden of work and time for local authorities, 


schools and parents. 
. The time available for reviewing what others had done in the field, for 


drafting and ‘piloting’ the questionnaires. 
. Theamount of time which would be available later for processing and 


analysing the material. 

It became apparent at an early stage that the material would have to 
be designed so that the data could be transferred to punched cards. 
Furthermore, it was decided to structure the questionnaires so that the 
answers were, wherever possible, in pre-coded form, i.e. the field workers 
in response to the questions were asked to ring a code, rather than write 


in an answer. This reduced the need for coding the material when it was 
12 
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returned. Such a structure, of course, imposed limitations upon the kinds 
of questions that could be included and determined to some extent the 
way in which they were asked. 

It was further decided that the questionnaires should require no 
transcription sheets, so that the data could be punched direct on to cards 
from the forms themselves. Before the general lay-out was finalised, ad- 
vice was sought both from the printers and from the commercial bureau 
who were to do the card punching. Amongst other factors which had to 
be decided were the size of print and paper, the spacing of the questions, 
and hence the overall size of the documents. Important considerations 
here were general ‘readability’ and attractiveness of lay-out and, not 
least, the cost involved in terms of the weight and quality of paper. 

By and large the individual experience, skills and qualifications of the 
members of the research team determined who did the actual drafting of 
particular items or questionnaires. However, since the approach 
throughout was inter-disciplinary, regular and detailed discussions on 
all the questionnaires took place, involving the Co-Directors and the 
whole research team. 

Advice and comment was sought from all members of the Steering 
Committee and some members of the Consultative Committee, as well as 
from countless other individuals—doctors, teachers, health visitors, 
school welfare officers, research workers—all experts or practitioners in 
their respective fields. It was possible to do some piloting on all the 
questionnaires, but pressure of time meant that we were unable to do as 
much of this as would have been desirable. For the most part the material 
took shape and was finalised as a result of exhaustive discussion and 
consultation. 

It was thought essential to ensure that anyone who was to use the 
material should know something about the Study. Each of the question- 
naires, therefore, contained a brief summary of the background to the 


Study and its present aims. 


B. The educational assessment 

A questionnaire was needed which would establish certain basic facts 
about the children's school environment, such as the type and size of 
school and size of class. It was thought desirable, too, to obtain some in- 
formation about less tangible aspects of the environment, such as the 
contact between the school and the home, the ‘social class’ of the parents 
whose children attended the’school and the basis on which children were 
allocated to classes. Finally, a fairly comprehensive picture was needed 
of the individual child: his abilities, his adjustment and behaviour and 


the interest and support given by his parents. 
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Finally, six different forms ofassessment were decided upon: 


1. The ‘Educational Assessment’ booklet (sce Appendix 2) which established 
facts about the school and its organisation, the relationship between 
the school and parents, and which required assessments by the teacher 
of the child's ability and certain aspects of his behaviour. 

2. The Bristol Social-Adjustment Guide (Stott, 1963) to obtain a picture of 
the child’s behaviour in the school setting. The Guide is a four-page 
booklet containing some 250 descriptions of behaviour. The teacher is 
asked to underline the descriptions which best fit the child. Items of 
behaviour which are, in varying degrees, deviant or which may be 
symptomatic of emotional disturbances or social maladjustment are 
later identified by means of a system of coding and transferred to a 
separate form. It is thus possible, by summing the number of coded 
items, to obtain a quantitative assessment of the child’s adjustment in 
school: the higher the score, the more indications there are of deviant 
behaviour. In addition, it is possible, by summing groups of coded 
items, to obtain a quantitative indication of the way in which any 
maladjustment is manifesting itself. Stott has suggested that certain 
‘syndromes’ of behaviour disturbance are meaningful, and separate 
scores can be obtained for each (e.g. unforthcomingness, withdrawal, 
anxiety for acceptance by adults, hostility towards adults, ‘inconse- 
quential’ behaviour). 

3. The Southgate Reading Test (Southgate, 1962) for an objective assess- 
ment of the child’s reading ability. This is essentially a test of word 
recognition. The child is asked to select from a number of words, the 
one which corresponds to a picture in the test booklet; in other items 
the teacher reads out a word and, again, the child is asked to identify 
the word from a number of words which he has before him. There are 
thirty items in all in this test. 

A graded word reading test was considered, but it was felt that 
the Southgate Test was less likely to be known or used already by 
teachers in infant schools; that it would save time where there was 
more than than one child in a school; and that it would, possibly, 
be less formal and therefore less stressful for 7-year-olds. While this 
test was unable to extend the above average reader at this age, it did 
differentiate very clearly the backward readers. For the aims of the 
Study, this advantage outweighed the disadvantage of a rather low 
‘ceiling’. 

4. The ‘Copying Designs’ Test to obtain some assessment of the child’s 
perceptuo-motor ability. Although this test has been scored, it has not 
been possible as yet to use it for any analyses. 
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5. The ‘Drawing a Man’ Test as an indication of the child's general 
mental and perceptual ability as well as other maturational aspects. 
Although there has not been time or money available at this stage to 
mark and process this test, it is very cheap as well as quick and easy for 
teachers to administer; moreover, it was felt that it would provide 
them with a useful ‘sandwich’ between the formal tests. It is hoped 
eventually to use a more sophisticated marking procedure than that 
suggested by Goodenough (1926). When analysis does become pos- 
sible, itis intended to correlate the results with other factors. 

6. The Problem Arithmetic Test (see Appendix 2: the ‘Educational Assess- 
ment’ booklet) to assess the child’s ability in this field. The individual 
items were chosen in the main from a large number previously used by 
the National Foundation for Educational Research, so that informa- 
tion was available on their facility values and it was possible to select 
those items which on a 7-year-old population would produce a normal 
distribution of scores. We are indebted to the N.F.E.R. for their help 
on this. 


Piloting of the educational assessment indicated that completion for 
one child would take from 1 to 13 hours. For more than one child an 
additional 4 to 2 of an hour per child would be needed. However, most 
teachers would have only one child in their class who was taking part in 


the Study. 


C. The parental questionnaire (scc Appendix 2) 

A questionnaire had to be designed which would be suitable for com- 
pletion by an officer of the local authority, usually a health visitor, by 
means of an interview, where possible, with the child's mother or 
permanent mother substitute. Specially trained interviewers would 
obviously have been preferable but this was too costly even to consider. 

It was soon realised that the problems of achieving a satisfactory com- 
promise in terms of items which would be included was going to be most 
acute in this particular document. The chief difficulty lay in reconciling 
the need to obtain information about the child's present environment 
and development with the desirability of obtaining retrospective data 
over a seven-year period without over-burdening the informant and 
interviewer in terms of the time needed to complete the questionnaire. 

It thus became essential to establish some priorities in respect of items 
to be included. It was felt that basic contemporary data should have first 
priority since in general these would normally be more reliable (i.c. less 
subject to distortion or simple inadequacy of memory) than retrospective 
details. However, some kinds of contemporary data, such as the parents' 
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religion, could equally well be ascertained in future studies of the child- 
ren and was therefore given lower priority. 

With regard toretrospective information,a balance had to beachieved 
between the assumed importance of particular aspects in relation to the 
child’s development and the extent to which any reliability could be 
attached to the mother’s present report. Information about develop- 
mental milestones or pre-school difficulties are good illustrations of this 
difficulty. On the one hand, it was felt that such information would be 
valuable, whilst on the other hand it seemed likely that mothers’ 
memory of these events might not only be faulty—particularly ifshe had 
a large family—but, more important, might actively be influenced or 
distorted by the child’s subsequent development. 

Information about the emotional and intellectual climate in the home, 
the parents’ aspirations for the child and their general attitudes towards 
bringing up children would have been most valuable. Reluctantly, it was 
decided however, either to omit or cover only sketchily these particular 
areas because of the limitations of time, the varying circumstances under 
which the interviews would take place and the varying experience of the 
interviewers, 

The Parental Questionnaire was considered to be the most suitable 
means of obtaining a full medical history from the mother. Not only 
would this save the doctor’s time during the medical examination, but in 
many cases the health visitor might be acquainted with the health of the 
child, both in its Pre-school and school days. It was advised, and proved 
Possible in the great majority of cases, that the completed Parental 

suestionnaire be made available to the doctor in time for his examina 
iie, ie chila, For those instances in which this was not роне ха ч 
ithe Ms шу, the systemically classified section, о Fo 
ш а Questionnaire for completion, or amendmen 

| Ws "s if this was thought necessary. €! 
ba ee the questionnaires indicated that they would ta 

nda quarter to complete for an ‘average’ child. 
- The medical questionnaire (see Appendix 2) 
comprehensive medical examination of each child was considered to 
Can essential part of the follow-up of this cohort. у d 

Since the examinations were to involve large numbers offull-time an 
Part-time medical officers of the local authorities, it was important to 
ensure as far as Possible a uniform pattern of examination as well 3316 
Sandardised method of recording the findings. To give full clinical 
а in taking the medical history or in conducting the ores 

uid create an Impossible task in the classification and analysi 
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data; at the other extreme, over-simplification leads not only to loss of 
information, but also to a sense of frustration in professional field workers 
whose skills are not fully utilised. 

It is hoped that the method by which medical data were gathered for 
this Study avoided these two extremes by careful questionnaire design. 
The spectrum of information was wide, whilst individual bands within 
that spectrum were sharply defined. 

The pre-coded form of question was adopted, and the sections of the 
questionnaire were designed in such a way that they matched the corre- 
sponding sections of the medical history in the Parental Questionnaire. 
To overcome the limitations imposed by this form of question the op- 
portunity for written amplification of answers was provided with each 
question. 

In the case of tests of function and the examination of the special 
senses, the conditions for the examination were set out in detail in order 
to ensure that the results would be as comparable as possible. 

The Questionnaire included measurements of height, weight and 
head circumference; tests and assessment of vision, speech and hearing, 
including an audiogram; a urine test; tests of motor co-ordination and 
laterality ; as well asa full clinical examination. 

Piloting indicated that with the help of a school nurse the whole 
examination, without the audiogram, would take 30-45 minutes. 


E. The completion and return of the material 

The material was sent in bulk to each local authority, which then made 
arrangements for its distribution, completion and return. In most cases, 
too, the authorities were able to give further help by checking the 
material for completeness before returning it. 


F. Data processing 

The returned questionnaires and test forms were double checked by 
hand for completeness, coding errors, certain logical inconsistencies 
and accuracy of scoring. Where errors had occurred it was sometimes 
possible to rectify them by reference to other parts of the question- 
naires. 

The data for each child were punched on to seven 80-column cards, 
the last of which also contained information from the 1958 Perinatal 
Mortality Survey for those children whose records had been linked. 
These latter data were reproduced from the 1958 Survey punched cards. 

The punching and verifying of the cards was carried out by a com- 
mercial bureau because of the size of this operation. 

The first card containing most of the educational data for each child 
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was punched by the end of August, 1965, and used for ‘counter sorter’ 
analysis. 

When all seven cards for each child were available in January, 1966, 
they were loaded on to magnetic tapes using the IBM/1401 computer at 
Imperial College, London, and the data were edited on the IBM/709o 
computer at Imperial College for incorrectly coded and mis-punched 
information. 

'The edited magnetic tapes were then used for computer analysis on 
the 7090. This work was carried out using an adaptation ofa programme 
lent to the Study by the Government Social Survey (Central Office of. 
Information). 

Due to technical difficulties which could not be resolved in the time 
available, data for some 300 children could not be loaded from the cards 
on to the magnetic tapes. Thus, where comparable analyses were carried 
out on the computer and also on the ‘counter sorter’, the totals differ 
somewhat. 

For the latter analyses, the cards (1 to 7) were divided into seven 
separate packs, and straight counts and two-way tabulations produced 
from each pack. 
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IV. Statistical analysis 


Due largely to the shortage of time, the statistical analysis has been 
restricted to providing estimates for means and testing hypotheses of a 
straightforward nature, using the methods of analysis detailed below. 

Since most of the hypotheses were concerned with associations in 
contingency tables, the basic method of analysis has been to apply an 
overall test of association. Although in some cases morc detailed hypo- 
theses have been formulated, it has not always been possible to use a more 
powerful procedure than the overall chi-square test. 

In other cases, however, particularly where sex differences are con- 
cerned and a natural ordering exists in the levels of the other classifica- 
tion, a test for a linear trend of the proportion in the resulting 2 x K table 
has been carried out, with integers 1 to А used as scores. This also 
furnishes a valid test of no difference between the mean scores of the two 
levels of the dichotomous classification (Armitage, 1955). This test is 


referred to as the Trend Test. 
Itisalso possible to obtain a test for departure from a linear trend. If no 


such departure cxists, it may be inferred that any trend persists through- 
out the whole table and that the mean proportions in any two levels of 
the K-level classification are different. 

In relation to sex differences, one may reasonably assume in most 
cases that the sexes are randomised over other factors and that any 
contrast between the sexes is orthogonal with respect to the other factors. 

One limitation of the present analyses is the absence of powerful tests 
for partial association in multi-dimensional tables, except in the special 
case ofa 2 x 2 x K table (Birch, 1964) where the hypothesis concerns the 
partial association of two factors at fixed levels of a further factor, and 
where the assumption of no»second order interaction has been made; 
that is to say, the degree of association is the same in each constituent 
2 x 2 table. Tests for second order interaction have been made (Plackett, 
1962) and in no case has a significant interaction been found. 
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In any set of analyses on one sample, the statistical tests of hypotheses 
will not generally be independent. This fact must be taken into account 
in theinterpretation ofany results. 

Furthermore, in a large group of independent tests, some are to be 
expected to show significance at the nominal level, even if the null 
hypotheses are true—purely by chance—and this has led to regarding 
the 1 per cent rather than the 5 per cent level as the more appropriate 
one at which to begin rejecting null hypotheses, although significance 
values are shown at the 5 percent as well as the 1 per cent and o: 1 percent 
levels. Thus, the tendency has been towards a conservative interpreta- 

tion of the results, which is also desirable in an interim report of this 
nature. 

The hypotheses to be tested had all been formulated in advance. This 
was done on the basis of past evidence with a view to confirming the 
results of previous research studies and experience and to answer certain 
basic but relatively straightforward questions. 
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A. Educational factors 

I, INTRODUCTION 

The data included and discussed in this section were gathered from 
schools. The topics dealt with centre on children’s abilities and the 
question of backwardness and difficulties in school; the results for boys 
and girls are compared. 

It will be seen that the total number of children for whom results are 
given differs in various sub-sections. The reasons for this are outlined in 
Section II B: ‘Description of the Sample’. 

However, they might with advantage be re-stated in so far as they 
relate to the educational data presented here. Most of these data were 
recorded on one 8o-column punched card. This card was available at an 
earlier date than the other six cards and it was therefore possible by sort- 
counter sorter’) to obtain information and produce 


ing the cards (using a‘ 
mber of children in English schools for whom this 


simple tables. The nu 
card was available was 10,963. 

A breakdown of this number by the type of school attended is given 
in Table 3. It will be seen that 10,833 of the children were known 
to be in ‘ordinary’ maintained and independent schools, i.e., infant, 
ge schools and independent schools cater- 
ing wholly or mainly for children who are not handicapped; 48 
children were in special schools for handicapped pupils; and there 
were 73 children in schools which apparently did not fall into any of 
the categories listed. At a later stage, а re-scrutiny of the individual 
Educational Assessment booklets may make it possible to classify these 
schools. 

In this sub-section, results are presented largely for children in 
‘ordinary’ schools; thus, if the results were obtained by means of sorting 
punched cards, the total number of children involved is 10,833. 

Ata later stage in the data processing, the information was transferred 
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to magnetic tape for computer analysis. There were one or two minor 
difficulties at that stage which could not be resolved in the time available, 
so the data for some 300 children had to be excluded. Where the results 
are presented from computer analysis, therefore, the total number of 
children involved in ‘ordinary’ schools is 10,596. 

There is one further total which appears frequently in tables in this 
section, where there is a comparison between the sexes. When the com- 
parisons are one facet of more detailed computer analyses involving the 
Occupational Groups of the fathers, the figures for boys and for girls have 


Table 3. Type ofschool attended 


No. of 
children 

Maintained schools 

Infant School 5981 

Junior with Infants School (or Primary with Infants) 4529 

All-age 34 

Day Special School 32 

Residential Special School 6 

Other 40 

No data 9 
Independent Schools 

Independent School (to include grant-aided schools) 289 

catering wholly or mainly for children who are not 

handicapped 

Special School for handicapped children 10 

Other 33 
TorAL 10963 


been abstracted from larger tables. Where the Occupational Group of 
the father was not known at the time, it was not possible to separate the 
boys from the girls in these larger tables (not presented in this report). 
Thus, it has only been possible to compare the sexes, if the figures were 
abstracted from larger tables, when the Occupational Group was known. 
For these tables, then, the results are presented for a sub-sample of 6,878 
children in ‘ordinary’ schools. There is evidence that this sub-sample is 
biased in certain respects: better reading ability; better social-adjust- 
ment in school. However, there is no reason to believe that this bias will 
affect the validity of the comparison between the boys and the girls in 
thatgroup. 
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2. READING ABILITY 

(a) Southgate Group Reading Test results 

This test is one which is primarily an assessment of word recognition. The 

results have been abstracted from a more detailed table, not presented 

in this report, and are for children in ‘ordinary’ maintained and inde- 

pendent schools. They are given in Table 4 and in graph form in Figure 1. 
The superiority of the girls when compared with the boys is very clear. 

The difference in the distribution of the scores between the sexes is highly 


Table 4. Southgate Reading Test scores 


N=6878 
Во Girls 
Reading de | 
scores N Per cent | N Per cent 
o- 3 26 o8 14 04 
4- 6 68 2:0 47 r4 
79 170 49 99 2:9 
10-12 205 6-0 122 3:6 
13-15 250 73 139 41 
16-18 256 T4 181 5'3 
19-21 317 9:2 253 T4 
22-24 380 III 375 10 
25-27 564 164 583 17:2 
28-30 1202 350 1583 46:6 
"Total tested 3438 100 3396 100 
No data 24 20 
Grann TOTAL 3462 3416 


Chi-squared (Trend) = 13774; < 0001 
Chi-squared (Departure) = 13:8 (8d.£.) ;p> 0°05 not significant 
t will be seen that of the boys tested in this sub- 
sample, only 1,202 (35 per cent) achieved а score of 28 or more, whereas 
1,583 (approximately 47 pcr cent) of the girls did so. Further, the results 
of the statistical analysis confirm what inspection of the table suggests, 
namely, that there is a difference between the sexes at every level of 
reading ability, as assessed by this test. 

The overall superiority of the girls was not unexpected and confirmed 
the hypothesis which was postulated in advance. 

Table A1 of Appendix 1 gives a more representative picture when the 
the results for boys and girls are combined and is based upon a larger 
sample of 10,596 children. One point is worthy of note in relation to the 


significant statistically. I 
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24 
distribution of scores. The test clearly did not contain sufficient difficult 
items to ‘extend’ the more able readers. Thus, 47 per cent of the girls and 
about 35 per cent of the boys achieved a score of 28 or more out ofa pos- 
sible 30. This was expected and, as is explained elsewhere, this test was 
chosen partly because it was known that it would give good discrimina- 
tion among the poorer readers. 
Figure x. Southgate Group Reading Test scores by sex 
Children in ‘ordinary’ maintained and independent schools 
—6878 
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READING SCORE 


(b) Stages reached in basic reading schemes 


In addition to the Southgate Test, information was obtained about the 
‘primer’ or reading book in the basic d scheme which the children 


were currently using. 

This item of information was gathered to supplement the results of the 
reading test and a rating of the children's reading ability by their 
teachers. Secondly, it was considered that the results obtained would be 
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of particular interest to teachers, since the assessment ofa child's reading 
ability in terms of the primer he is reading is a familiar frame of reference. 
Thirdly, the results would have possible implications for reading provi- 
sion not only in infant, but also in junior classes. Fourthly, it was felt that 
a comparison of the present findings with those of Morris (1959) in Kent 
schools would be valuable. 

It is recognised that there will be some variability in the level of diffi- 
culty of books in the most widely used reading schemes. Nevertheless, 
Morris found - on questioning experienced teachers- that, despite this 
variability, meaningful distinctions could be made between children 
who had reached different stages. Thus, ‘it was customary for infant 
teachers to consider a first primer as dividing the poor and non-readers 
from the rest at the age of 7’. Children who by this age were reading Book 
2 or Book 3 were at the stage where their reading was mainly mechanical; 
such children still needed a great deal of skilled help and encouragement 
for optimal progress. Pupils who had reached Book 4 or beyond were 
considered to have true reading ability; given continued encouragement 
and appropriate reading material they were on the whole capable of 
sustaining progress without the need for specific help from the teacher. 
(i) Comparison between the sexes. The results obtained for children in 
‘ordinary’ maintained and independent schools are given in Tables 5 
and 6. The figures in the first of these two tables were abstracted from a 
more detailed table, not presented in this report, in order to compare the 


sexes. 


Table 5. Stages reached in basic reading schemes. 


N=6878 

Boys Girls 
Stages reached N mI. S mE 
Children on Book 4 or beyond 1604 46:8 2126 63:0 
Children on Book 2 or 3 1439 42:0 1052 gra2 
Children on Book 1 or below 382 11:2 198 5:9 
Total assessed 3425 100 3376 100 
Don'tknow 16 19 
Nodata 21 21 
Granp TOTAL 3462 3416 


Chi-squared (Trend) = 186:3; p « 07001 Ww 
Chi-squared (Departure) = 4°95 (1d.f.) ;0°05 > p> 0-01 not significant 
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The superior reading ability of the girls on this criterion is again 
very clear and highly significant statistically. This adds to the findings 
discussed in the previous sub-section in that the ability to read Book 4 or 
beyond will require not only word recognition but will in the main be 
accompanied by good comprehension of whatis read. 

The statistical evidence also indicates that there is no departure from 
this overall tendency. Thus, the difference between the sexes is consistent 
at all levels of reading ability, as assessed by this ‘primer criterion’. 

(ii) The present findings. The figures for the sexes are not totalled in Table 5 
to give overall results because of possible bias. However, figures based on 
a larger sample of 10,596 children are given in Table 6 and there is no 


Table 6. Stages reached in basic reading schemes 


Kent Sample 
Present Sample (Morris) 
Stage reached 
N Per cent N Per cent 

Children on Book 4 or beyond 5159 2:8 1644 544 
Children on Book 2 or Book 3 3899 373 797 264 
Children on Book 1 or below 1028 9:8 581 19:2 
Total assessed 10446 100 3022 299 
Don’t know 55 
Nodata 95 
Granp TOTAL 10596 3022 


Chi-squared (Trend) = 29:8; p < 0-001 

Chi-squared (Departure) = 224-7 (1 d.£.) ; p « 07001 

expectation of bias here. They are presented together with results 
achieved by Morris in her Kent sample. 

The present findings, in so far as they represent the national situation 
in 1965, indicate that some то per cent of 7-year-olds in the final term of 
their infant schooling had still barely made a start with reading. A 
further 37 per cent had progressed beyond this stage but continued to 
need specific help. 

It has been acknowledged that this criterion of reading ability is 
relatively crude. Furthermore, the interim nature of the present report 
dictates a need for care in using precise figures. However, it isclear that a 
substantial proportion of children transferring to junior schools or classes 
has not reached a stage in reading where they can make optimal progress 
without continued teaching of the basic reading skills. Given the present 
age of transfer, it follows that teachers in charge of first year junior classes 
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should have a thorough knowledge of methods of teaching reading. 
Clearly this has practical implications for teacher training as well as for 
the staffing of junior schools and departments. 

(iii) Comparison with Morris's results. It will be seen in Table 6 that there is 
virtually no difference in the proportion of children in the two samples 
who were on Book 4 or beyond. There may have been differences be- 
tween the children of above average reading ability but since this 
criterion gives no differentiation among this group, no conclusions can 
be drawn. The most striking difference between the samples is that 
whereas about 19 per cent of the Kent pupils had not progressed beyond 
a first primer, only 10 per cent of the children in the present sample were 
in this category. 

Interpretation ofthe difference between the present 1965 findings and 
those of Morris, obtained in 1954, in terms of a national trend, is not 
straightforward although the difference between the samples is, statisti- 
cally, highly significant. 

A number of factors must be considered. First, the average age of the 
Kent children when the assessment was made—at the beginning of their 
junior school course—would have been approximately 7} years, 
slightly higher than that of the present sample. Secondly, it is very likely 
that the reading standard of these Kent children was above the national 
average, not only because of the generally higher socio-economic level in 
Kent but also because Morris found on testing a sample of 10-11 year 
olds in that county ‘that the reading attainment of Kent children at the 
end of their primary school course was above average for the country as a 
whole’. 

Against this, the present sample included a proportion (less than 3 per 
cent) of children in independent schools, whose reading standard as a 
group is likely to have been higher than for the rest of the sample, where- 
as the Kent pupils were allin maintained schools. 

Thirdly, a small proportion of the present sample would no doubt 
have been using the ‘initial teaching alphabet’ (Downing, 1964) in 
learning to read, whilst none of Morris’s sample would have done so. It 
is possible that this medium might alter the level of difficulty of primers 
and so change the nature of the criterion. Lastly, there were differences 
in thesampling technique used in the two studies. AOI 

These complicating factorsimpose a need for caution in interpretation. 
Further, if the difference between the two samples does reflect a national 
trend, it provides no evidence for an increase in the proportion of good 
readers. This is not to say that such a change has not taken place; un- 
fortunately, this ‘primer criterion’ does not discriminate amongst the 
children of average reading ability and above, i.e. those who are reading 
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Book 4 or beyond. Nevertheless, the difference between the proportion of 
children in the two samples who had not progressed beyond Book 1 is 
very marked. The tentative conclusion seems warranted that in the 
country as a whole the number of poor and non-readers transferring 
to junior schools and classes has dropped in the interval from 1954 to 


1965. 


(c) Teachers’ ratings of reading ability 
A third assessment of the children's reading ability was obtained in the 
form ofa rating by the teacher on a five-point scale. 

In an attempt to increase the comparability of ratings made by several 
thousand different teachers, three steps were taken. A distribution of 
ratings was suggested which the teachers were told might be expected in 
a representative cross-section of children of this age; the teachers were 
asked to rate the child ‘in relation to all children of his age (i.e., not just 
his present class or, even, school)’; verbal descriptions were given for 
each of the five possible ratings. 

"These verbal descriptions are detailed in Table 7, together with the 
results for boys and girls. Once again the figures are abstracted from a 
more detailed table, not presented in this report, but the combined 


Table 7. Teachers’ ratings of reading ability 


N-— 69878 

| Boys Girls 
Descriptions of Ratings N "CER N Percent 
Avid reader. Reads fluently 
and widely in relation to his 
age 176 $4 296 8-7 
Above average ability. Com- 
prehends well what he reads 716 20:8 1016 29:8 
Average reader 1493 43:3 холе 443 
Poor reader. Limited com- 
prehension 958 278 540 15:8 
Non-reader, or recognises 
very few words 105 $1 48 I4 
Total tested 3448 100 3412 100 
No data 14 4 
GRAND TOTAL 3462 ә 3416 


Chi-squared (Trend) = 206-3; p <о-от 
Chi-squared (Departure) = 14:0 (3 d.f.) ;o*012 p> 0-001 
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results for the sexes on a sample of 10,833 children in ‘ordinary’ main- 
tained and independent schools are given in Appendix r, Table A3. 

Oncc again, the superior reading ability of the girls in this sample can 
be clearly seen and is statistically highly significant. There were more 
girls (approximately 39 per cent) than boys (about 26 per cent) rated as 
of above average ability; also, there were fewer girls (approximately 17 
per cent) than boys (approximately 31 per cent) below average. 

The difference between the sexes is so marked, and confirmed by the 
results of the other two assessments of reading ability, that the firm con- 
clusion is warranted that at this age girls are superior to boys in all aspects 
ofreading ability. 


3. ABILITY IN NUMBER WORK 


(a) Problem arithmetic test results 

There was some difficulty in deciding upon an appropriate objective 
assessment of the children’s ability in number work. A test of mechanical 
arithmetic could have been devised or selected; but this, it was thought, 
would hardly do justice to the wider range of activities to be found in 
many infant classes. On the other hand, a test of mathematical concepts 
might have been time-consuming or difficult to administer. It was finally 
decided to devise a short test of problem arithmetic, thus avoiding some 
of the restrictions of purely mechanical calculation, and assessing to 
some extent the ability to apply arithmetical knowledge to problems 
appropriate to this age group. 

The test was devised especially for use in this Study. There were ten 
problems in all and they were presented in the estimated order of diffi- 
culty. Six ofthe problems had been used before by the National Founda- 
tion for Educational Research on a large sample of 7-year-old children. 
Information was therefore available on the probable level of difficulty 
for these questions. 

The original intention had been to make this an oral test to avoid 

children who could not read fluently. However, in 
possible that some children would be put at a disadvan- 


tage because of difficulty in remembering questions accurately whilst 
calculating the answers. Thus, it was decided to present the problems in 
printed form but also to ask teachers to read the questions one at a time 
to the children, repeating where necessary, and allowing as much time 
as was needed for answering. If a child because of some disability was 
unable to write his answers, the teachers were asked to record them for 
him. 

The results for a sub-sample of boys and girls in ‘ordinary’ schools are 
able 8. They were abstracted from a larger table not presented 


penalising those 
doing this it was 


given in T: 
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in this report. The combined results for the sexes taken from this same 
table on a sample of 10,596 children are given in Appendix 1, Table A2. 

There was a highly significant difference between the distribution of 
scores for the sexes, strongly indicating that boys are superior to girls in 
the particular aspect of arithmetic ability assessed by this test. The 
statistical analysis provided no evidence of any departure from linear 
trend, indicating that this difference between the sexes persists over the 


whole range of test scores. 


Table 8. Problem arithmetic results 


N=6878 
Boys Girls 
ИБН 
HAUS RIT N Per cent N Per cent 

o 76 2:2 68 2:0 
I 145 42 147 43 
2 290 84 325 96 
3 384 11:2 478 1471 
4 479 14'0 493 145 
5 502 146 476 140 
6 470 137 443 131 
7 374 10:9 399 1ir8 
8 332 97 268 T9 
9 237 6:9 181 5'3 
10 143 42 114 9'4 

Total tested 3432 100 3392 100 

No data 30 24 

Granp TOTAL 3462 3416 


Chi-squared (Trend) = 16-1 ; p < 0:001 ME 
Chi-squared (Departure) = 16:5 (9d.f.) ;p> 0°05 not significant 


(b) Teachers’ ratings of number work 

As with reading ability, a subjective rating was obtained from the 
teachers of the children’s ability in number work. The introduction to 
all the ratings was the same and has been outlined in sub-section 2 (c) of 
thissection. 

Once again, verbal descriptions were given for the five points on the 
rating scale. It will be seen from these descriptions, shown together with 
the results in Table 8, that stress was laid upon an assessment of the 
children's insight and grasp of new processes rather than their ability to 
calculate accurately. 
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"These results were obtained from sorting the punched cards so that the 
total number of children involved is 10,833 (sec Introduction to present 
section). 


Table 9. Teachers’ ratings of. number work 


Boys Girls TOTAL 
Descriptions of 
ratings N Percent N Percent N Per cent 


Extremely good 
facility with number 
and/or other mathe- 
matical concepts. 
Grasps new pro- 
cesses very quickly. 
Shows insight and 
understanding 


205 g7 120 2:3 325 3'0 


Understanding of 
number work 
well developed. 7668 18:2 856 16:2 1864 17:2 
Grasps new рго- 
cesses without 
difficulty 


Average ability in 
thissphere 


2332 421 | 2385 451 | 4717 436 


Ratherslow to 
understand new 
processes. Rather 


5 "2 3537 32'7 
poor facility with 1780 322 | 1757 33 
numbers, although 
able to dosome 
things by rote 
Little, ifany, ability 
i ; ` 8, 3:6 
in this sphere. 208 3:8 176 33 394 
Shows virtually no 
understanding at all x = 
Total rated 5533 199 5294 " xs gi 

3 
No data 8 e 
297 10 

GRAND TOTAL 5536 529 


-001 
Chi-squared (Trend) =9°530°0? “турс! 
Chi-squared (Departure) —23:3 (344); 
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The statistical test used rejects the hypothesis that there is no difference 
between boys and girls in their number ability as rated by their teachers. 
There was a significant overall tendency for the boys to reccive higher 
ratings. However, the highly significant departure from linear trend 
shows that this tendency was not consistent at all levels of number ability. 

Inspection of the table suggests that the reason for this departure from 
linear trend is that the proportion of boys and girls rated below average is 
virtually the same, approximately 36 per cent; on the other hand, about 
22 per cent of the boys were rated above average, whilst only 18:5 per 
cent of the girls were placed in this category. 

The conclusion seems warranted that within the framework of ratings 
which lay stress upon insight and understanding in number work, 
teachers feel that boys of this age show more evidence of above average 
ability, whereas there is little or no difference between the sexes in the 
proportions which are below average. 

The difference between this finding and the analysis of the Problem 
Arithmetic testing, which produced no evidence of any differential 
results above and below average for boys and girls, may be due to the 
different nature of the two assessments or to different aspects of number 
ability being assessed. Further research should throw more light on this 
matter. 


However, the result 
boys than girls ofabove average arithmetic ability. 


s of both assessments indicate that there are more 


4. OTHER ABILITIES 

(a) Introduction 

In addition to assessments of number ability and reading, it was import- 
ant to obtain a more complete and rounded picture of the children’s 
abilities for a number of reasons. Thus, it is hoped at a later date to com- 
bine the assessments of other abilities in order to obtain a measure of the 
children’s general level of intellectual functioning. Such a measure will 
make it possible, for example, to contrast those who are making slower 
progress in school than would be predicted from a knowledge of their 
general level of ability with those who are making better progress. 
Further, it will make possible analyses of the children’s attainment when 
some allowance or correction has been made for those abilities less 
directly influenced by teaching in school. 

An additional reason was that, although there is little published in- 
formation about children’s progress in readirg and arithmetic in infant 
schools, there is even less available about other abilities. 

It would have been possible, by adding an intelligence test to the range 
of objective tests included in the assessment of the children’s develop- 
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ment, to obtain a measure which might have fulfilled some of the func- 
tions outlined. However, intelligence tests which could readily have been 
administered by the teachers tend to have limited reliability at this age; 
further, it was felt that to add another test would have been an un- 
reasonable imposition upon the teachers’ time in the context of an 
educational assessment which was already to take more than an hour for 
anindividual child. 

It was decided, therefore, to obtain ratings by the teachers of each 
child's ‘oral ability’, ‘awareness of the world around’, and ‘creativity’. 
These areas of functioning, it was felt, were very relevant to children’s 
progress in school; they were aspects of development which schools 
would be attempting to foster; at the same time, they were likely to be 
influenced by factors outside the school to a greater extent than were 
reading or arithmetic. 

The shortcomings of ratings were fully appreciated ; and the attempts 
made to reduce subjectivity have been briefly outlined already (see sub- 
section 2(c) of the present section). Time has not yet permitted any ‘pool- 
ing’ of the ratings to obtain some more general measure; moreover, 
particular care will be needed in devising a system of weighting to take 
account of the different distributions of the three ratings. 

In the following three sub-sections, the results for boys and girls are 


compared. The hypothesis tested in each case was that there would be no 


difference between the sexes. 


(b) Oral ability 

The ability to express thought and meaning orally is of obvious relevance 
to educational progress. It cannot be equated with verbal ability, which 
embraces the capacity for understanding and dealing with verbal 
material of all kinds; nevertheless these two abilities will be highly cor- 
related. Since a rating of verbal ability would be influenced to some 
extent by a child’s performance in reading, it was decided to obtain an 
assessment of the children’s oral ability, as it manifested itself in conver- 
sation and in the normal verbal inter-play of the classroom. 

There is a highly significant difference between the sexes, the girls 
urable ratings than the boys. However, there was a 
highly significant departure from linear trend, indicating that the ‘gap’ 
between the sexes is not consistent at all levels of oral ability. The results 
suggest that there is a greater difference between the sexes below average 
than above. It will be seen'that about 24 per cent of the boys were rated 
above average comparcd with 28 per cent ofthe girls; on the other hand, 
approximately 25 per cent of boys were rated below average, against 17 


per cent ofthe girls. 


receiving more favo 
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It is likely that the superiority of the girls in this context is to some 
extent a reflection of their tendency to be more forthcoming, orally, at 


thisage. 


Table ro. Teachers’ ratings of oral ability 


d ys Boys Girls Tora 
Description of 5 
ratings N Per cent N Per cent N Percent 


Inconversation 
expresses himself 572 10:3 665 12 
well 


a 


1237 14 


Inconversation, or 
orallessons, has 
pood voca balay 749 135 805 152 | 1554 14.4 
and variety of 
phrases in relation 
to his age 


Average oral ability 5870 50:8 2910 54:9 5720 52:8 
for hisage 


Below average oral 

ability, tends to use 1153 20:9 796 15:0 1949 18:0 
simple word group- i 

ings 

Markedly poor m 120 2:3 367 34 
oralability с d 

Total rated 5531 өө 5296 s p Zn 

No data 5 r 3 

Granp TOTAL 5536 5297 10833 


Chi-squared (Trend) = 79:8; f < 0:001 
Chi-squared (Departure) = 35:2 (3 d.f.) ;p <0:001 


(c) Awareness of the world around 

Some may question the inclusion of this rating in a consideration of 
abilities, on the grounds that what was being assessed was knowledge 
rather than ability. It could be argued that the acquisition of knowledge 
is dependent upon this knowledge being made available to a child and 
therefore it is not a ‘true’ ability. However, if ‘awareness of the world 
around' is regarded as a child's ability to comprehend a complex world, 
the distinction is surely a fine one. It may be that this comprehension and 
the background of general knowledge which accompanies it is more 
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dependent upon environmental factors than are many other facets of 
intellectual functioning; but this is a matter of degree rather than kind. 
Inany event, there can be little doubt about its relevance to and associa- 


tion with educational progress. 
The results for children in ‘ordinary’ maintained and independent 


schools are given in Table 11. 


Table 11. Awareness of the world around 


Boys Girls TOTAL 

N Per cent N Percent N Percent 
Exceptionally well- d F 
informed for his age 189 34 us xs us Eis 
Good background 
ofgeneral know- 1246 22:5 893 16:9 2139 19:8 
ledge 
Average in this 2471 447 2818 533 5289 48:9 
respect 
Rather limited 1374 24:8 1275 24:1 2649 24:5 
knowledge 
Largely ignorant of 
the world around 
him. Lack of 251 45 191 3:6 442 41 
general knowledge 
isasubstantial 
handicap in school 
Total rated jpam паш (| 28888. 3100. | 10520. = доо 
Nodata 5 8 13 
Granp TOTAL 5530 5297 10833 


Chi-squared (Trend) = 12°13 < 07001 
Chi-squared (Departure) = 95°! (gd.f.);p<o-001 

The statistical test for linear trend shows a highly significant tendency 
for boys to be given higher ratings for this factor. Again, however, there 
was a highly significant departure from the linear trend. 

The results indicate that whereas a higher proportion of boys than 
girls are felt by their teachers to have above average ‘awareness of the 
world around’ - the proportions were about 26 per cent and 1g per cent 
respectively — there is little or no difference in the proportions below 
average. In fact, what small difference there was in this latter category in 


the present sample was in the girls’ favour. 


36 11,000 SEVEN-YEAR-OLDS 


(d) Creativity 

There has been increased interest in recent years in the assessment of 
creativity, particularly at the secondary school level. It has been claimed 
that it is possible to measure and distinguish creative thought processes 
from the kinds of ability assessed by conventional tests of intelligence. No 


Table 12. Teachers’ ratings of creativity 


as Boys Girls TOTAL 
Description of 
Ratings N Per cent N Per cent N Per cent 


Shows marked 
originality or 154 28 152 2:9 306 28 
creativity in most 
areas 


Usually produces 806 14:6 993 18-6 1789 16.5 
good original work 


Shows some 
imagination or 2608 472 2565 48-5 5173 478 
originality in 
most areas 


Little originality or 
creativity in all 1765 32:0 1456 27:5 3221 29:8 


агеаѕ 


Never shows a 
trace of originality 
or creativity in any 
of his work 


190 34 136 2:6 326 зо 


Total rated 5523 100 5292 100 10815 100 
Nodata 13 5 18 


GRAND TOTAL 5536 5297 


Chi-squared (Trend) = 42:5; « 0:001 
Chi-squared (Departure) = 9:0 (3 d.f.) ; > 0°05 not significant 


attempt is made in the present report to produce any fresh evidence on 
this topic; indeed it is open to question whether such relatively crude 
measures as ratings could do so. Nevertheless, within the context of the 
assessments made, it was felt that such a rating might prove a useful and 
interesting addition. 

One of the principal difficulties in assessing creativity is its multi- 
dimensional character, and it can operate in many different spheres. One 
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can opt for a clearly defined area of creativity as, for example, in free 
written expression. However, to do so is to penalise those children with 
reading difficulties as well as to exclude those whose creativity manifests 
itself in other activities. To ask for a more global assessment carries the 
risk of reduced reliability and validity since the verbal descriptions of 
each point in the rating scale must be rather more generalin nature. One 
way to escape from this dilemma is to ask for ratings of creativity in a 
number of well-defined fields. However, this would have been a further 


imposition upon the teachers’ time, which was not felt to be justified. 


It was finally decided to obtain a global assessment but to stress the 
generality of the rating by giving examples of the activities in which it was 
anticipated that creativity would be shown. In the Educational Assess- 
ment booklet, therefore, the heading ‘Creativity’ was followed by: (e.g. 
in free writing, telling a story; handwork, painting, drawing, dramatic 
work).? 

The results are shown in Table 12. 

The difference between the distr! 
highly significant. The result indicates tl 
scale, girls of this age are felt by their teac! 
creativity in school. 

It will be noted that there v 
from this tendency, suggesting 
consistent at all levels of ‘creative’ ability. 


ibutions of ratings was statistically 
hat, as assessed by this rating 
hers to show more evidence of 


was no statistically significant departure 
that the difference between the sexes is 


5. BACKWARDNESS AND DIFFICULTIES IN SCHOOL 
(a) Children receiving special educational help in ordinary schools 


Within the framework of the ‘ordinary’ school, the term ‘special educa- 
tional help’ is here preferred to the more widely used special educational 


treatment’. 


Children needing such help come within the broad definition 


i i i ‘educationally subnormal’ 
of hand d pupils categorised as € lly or 
(LMS © о) j^ 075 ‘pupils, who, by reason of limited ability or 
other conditions resulting in educational retardation, require some 
specialised form of education, wholly or partly in substitution for the 


n sven i i hools'. 
education normally given in ordinary sc р r 
This definition 2d its implications were further elaborated in ‘Special 


Educational Treatment’, and in ‘Slow Learners at School’, (H.M.S.O., 
1946 and 1964). It was made clear that the con mn е 
broadly and covers every kind of educational provin n ч ay k 
‘need special nép, even ifihis is only incertan pare O i eent oi th 

was estimated in the former publication that wo 10 per "s of the 
school population would fall into this category; of these, some 6 or 9 per 
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cent would be catered for in ordinary schools. These estimates related to 
‘registered pupils over the age of seven’, but in fact excluded children of 
this age who were in infant classes; indeed, in a footnote it was indicated 
*that special educational treatment is not normally required for infants 
unless they are so seriously retarded that they should attend a special 
school’. The statement is not in line with some more recent thought on 
this question; thus, ‘a crucial time for getting to grips with backwardness 
is the last year of the infant school and the beginning of the junior school’. 
(Tansley and Gulliford, 1960) 

In order to identify children with learning difficulties and to throw 
some light on the current situation in infant classes, it was decided to ask 
the head teachers of the children in the present cohort whether the 
children were currently receiving any special educational help in school ; 
and, if they were not receiving it, whether they would benefit from 
such help. 

The first question was phrased: ‘Apart from anything which the class 
teacher may be able to do in the normal way, is the child receiving any 
help within the school because of educational or mental backwardness ?? 
Of the 10,833 children in ordinary schools for whom the information is 
available, approximately 7 per cent of the boys (379) and 4 per cent of 
the girls (205) were receiving this help. The total proportion of children 
was thus over 5 per cent (584). The difference between the sexes in this 
respect was highly significant (57 0:001). 

Of those who were not receiving any help, the head teachers were 
asked if they considered that the children *would benefit from such help 
within the school at the present time’. A further 879 children (8 per cent) 
the head teachers considered would benefit. Of these, 541 (10 per cent) 
were boys and 338 (6 per cent) were girls. The difference between the 
sexes was again highly significant (p < o*o01). 

It is particularly important that the figures relating to the second 
question be viewed in relation to its precise wording. The term *would 
benefit" (i.e. from special help) was used; the corresponding term in the 
definition of educational subnormality, quoted above, was ‘require’. 
The former term was considered to be more acceptable to head teachers 
in the context of the present study: it would minimise their natural 
reluctance to ‘label’ a child prematurely; and it would afford them 
greater freedom to express an opinion which had regard above all else 
for the needs of the individual child. Substitution of the term ‘require’ 
would, it is felt, have reduced the number of children thus classified by 
schools. 

In summary, more than 5 per cent of the children were already 
receiving special education help in infant classes and there was a further 
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8 per cent who, it was considered, would benefit from such help. The 
fact that more than 13 per cent ofthis sample could with advantage have 
been given such help stands in such marked contrast to the opinion 
expressed in the publication mentioned above (H.M.S.O., 1946), that 
there is clearly an urgent need to re-examine this issue. 

The question of provision at the junior stage is discussed in sub-section 
(c) ofthe present section. 


(b) Children in need of special schooling 

The figures given at the beginning of this main section show that 48 
(0:4 per cent) of the children were in special schools. It is likely that some 
of the 73 children in ‘unclassified’ schools were also receiving special 
schooling, but it is not possible to determine this at present since time 
does not permit individual re-scrutiny of the Educational Assessment 
booklets. 

Of the children in ordinary schools, the head teachers were asked: “Do 
you consider, irrespective of the facilities in your area, that the child 
would benefit now from attendance at a special school?’ In their view, 2 
per cent (219) of the children would have benefited; 2:6 per cent of the 
boys (144) and 1*4 per cent of the girls (75) were included in this cate- 
gory. The difference between the sexes was highly significant (р < 0:001). 

In terms of the total number of children who might have benefited 
from special schooling at the infant stage, the above must be considered 
as minimum figures; for a further 190 children (1-8 per cent) the head 
teachers felt unable to give a definite answer. This latter group would 
obviously have contained a proportion of ‘borderline’ cases. 

In interpreting the situation, one must again weigh the effect of the 
term ‘would benefit’, used in this question. Nevertheless, it is felt that an 
affirmative answer about the need for transfer to a special school would 
not have been made by head teachers in respect of children still in infant 
classes without considerable forethought. The results would appear to 
reflect a need felt by the head teachers for earlier transfer to special 


schools than is currently the practice. 


(c) Children likely to need special educational treatment in future 
The term ‘special educational treatment’ is here used to denote special 
schooling as well as special educational help within an ordinary school. 
As a separate question, the head teachers of all the children currently 
in ordinary schools were asked: ‘Do you consider, irrespective of the 
facilities in your area, that the child is likely to need some form of special 
schooling or other special educational help within the next two years?" 
The number of children thus classified was 530 (approximately 5 per 
cent) ; 348 (6:3 per cent) of the boys were included in this total and 182 
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(3:4 per cent) of the girls. Once again, the difference between the sexes 
was highly significant (p < o-oo1). 

There were a further 381 children (3:5 per cent) whose head teachers 
were not able to express a definite opinion as to their future needs. Again, 
there were more boys than girls: 243 (4:4 per cent) and 138 (2:6 per cent) 
respectively. This difference, too, was highly significant (p « o-oo1). It 
seems likely that the majority of these children would be ‘borderline’ cases. 


The overall position is thus as follows: 

(i) Forty-eight (0-4 per cent of the sample) were already in special 
schools. 

(ii) Seventy-three children (0-7 per cent) were in ‘unclassified’ schools, 
some of whom may have been ascertained as handicapped and have 
been receiving ‘special educational treatment’. Inspection of 
documents at a later stage will enable this situation to be clarified. 

(iii) Five hundred and thirty-three children (approximately 5 per cent) 
of the children in ordinary schools were said by their head teachers 
to be ‘likely to need some form of special schooling or other special 
educational help within the next two years’. It must be made clear 
that this 5 per cent of children included the 2 per cent, mentioned in 
the previous sub-section, said to be currently in need of special 
schooling. 

(iv) There were an additional 381 children (3-5 per cent) whose head 
teachers were not able to commit themselves on the question of 


future needs. 


If one totals the proportions of children in items (i) and (iii); and 
makes the assumption that the majority of the children in item (iv) were 
‘borderline’ cases and approximately half of them would in fact need 
help, then one would conclude that about 7 per cent of the present sample 
were likely to need some form of ‘special educational treatment’ between 
the ages of 7 and 9 years. The assumption that the 3:5 per cent in item 
(iv) were ‘borderline’ cases is supported by the fact that three quarters of 
these children were rated as poor or non-readers by their teachers. A 
detailed scrutiny of the questionnaires at a later stage should enable a 
more precise estimate to be made. 

However, at present there are three factors which prompt one to feel 
that the above estimate of 7 per cent should be regarded as a minimum 
figure. First, the fact that head teachers were asked in this question to 
predict the children’s likely needs over a period of 2 years may have led 
to some reservations and a cautious approach which gave the child the 


benefit ofany doubt. 
Secondly, the possibility must be considered that the answers may 
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have been influenced by the presentation of the question. The head 
teachers were asked : *Do you consider, irrespective of the facilities in 
your area, that the child (а) would benefit now from attendance at a 
special school’ (already discussed in sub-section ()) ; and ‘(b) is likely to 
need some form of special schooling or other special educational help 
within the next two years?" It will be seen that the juxtaposition of the 
two questions; the order in which they were asked ; and the order of the 
two alternatives in the second question, may have predisposed head 
teachers to have the possibility of special schooling uppermost in their 
minds. Further, the nature of the ‘other special educational help’ was 
not made explicit, which may have led some head teachers to have in 
mind a narrower concept of possible provision than is now embraced by 
the term ‘special educational treatment’. 

Thirdly, the evidence from the head teachers’ replies to the question 
relating to the children’s current educational needs — discussed in sub- 
section (a) – suggests that the above estimate of 7 per cent should be seen 
as a minimum figure. It will be recalled that some 13 per cent of the 
children in the head teachers’ opinions could with advantage have been 
given special educational help in ordinary schools. Although it is no 
doubt true that some of these children’s need for help might have 
diminished or even disappeared by the time they transferred to junior 
classes, it is hardly credible that the proportion would have dropped so 
markedly—from 13 per cent to 7 per cent. One reason for this changed 
picture is likely to be the use of the term ‘benefit from’ (special help) in 
the earlier question and ‘need’ (special educational treatment) in the 
later one. It is arguable which of these terms best reflects the actual needs 
of children. 

To summarise, then, it is estimated that at least 7 per cent of the 
children in the present sample were likely to ‘need’ some form of 
special educational treatment whilst they were from 7 to g years old. 
It is difficult to compare this figure with the estimates of the incidence of 
children requiring ‘special educational treatment’, made by the Ministry 
of Education (H.M.S.O., 1946), since these estimates give no indication 
of the incidence of multiple handicap. In particular, the definition of 
educationally subnormal pupils, quoted earlier, if strictly interpreted 
could include many of the children with other handicaps. In view of these 
complicating factors, all that can be said at the present stage is that our 
findings do not provide evidence on whether the figures given by the 
Ministry under- or overestimate the position. 

There is strong evidence from the present study to suggest that the 
phraseology used in defining children in need of special educational 
treatment is more crucial than may be realised. 
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(3:4 per cent) of the girls. Once again, the difference between the sexes 
was highly significant (р < 0:001). 

'There were a further 381 children (3:5 per cent) whose head teachers 
were not able to express a definite opinion as to their future needs. Again, 
there were more boys than girls: 243 (4:4 per cent) and 138 (2:6 per cent) 
respectively. This difference, too, was highly significant (p < o-oor). It 
seems likely that the majority of these children would be borderline! cases. 


The overall position is thus as follows: 

(i) Forty-eight (0:4 per cent of the sample) were already in special 
schools. 

(ii) Seventy-three children (0-7 per cent) were in ‘unclassified’ schools, 
some of whom may have been ascertained as handicapped and have 
been receiving ‘special educational treatment’. Inspection of 
documents at a later stage will enable this situation to be clarified. 

(iii) Five hundred and thirty-three children (approximately 5 per cent) 
of the children in ordinary schools were said by their head teachers 
to be ‘likely to need some form of special schooling or other special 
educational help within the next two years’. It must be made clear 
that this 5 per cent of children included the 2 per cent, mentioned in 
the previous sub-section, said to be currently in need of special 
schooling. 

(iv) There were an additional 381 children (3-5 per cent) whose head 
teachers were not able to commit themselves on the question of 


future needs. 


If one totals the proportions of children in items (i) and (iii); and 
makes the assumption that the majority of the children in item (iv) were 
‘borderline’ cases and approximately half of them would in fact need 
help, then one would conclude that about 7 per cent of the present sample 
were likely to need some form of ‘special educational treatment’ between 
the ages of 7 and 9 years. The assumption that the 3:5 per cent in item 
(iv) were ‘borderline’ cases is supported by the fact that three quarters of 
these children were rated as poor or non-readers by their teachers. A 
detailed scrutiny of the questionnaires at a later stage should enable a 
more precise estimate to be made. 

However, at present there are three factors which prompt one to feel 
that the above estimate of 7 per cent should be regarded as a minimum 
figure. First, the fact that head teachers were asked in this question to 
predict the children’s likely needs over a period of 2 years may have led 
to some reservations and a cautious approach which gave the child the 


benefit ofany doubt. 
Secondly, the possibility must be considered that the answers may 
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have been influenced by the presentation of the question. The head 
teachers were asked: ‘Do you consider, irrespective of the facilities in 
your arca, that the child (a) would benefit now from attendance at a 
special school’ (already discussed in sub-section (b)) ; and ‘(b) is likely to 
need some form of special schooling or other special educational help 
within the next two years?? It will be seen that the juxtaposition of the 
two questions; the order in which they were asked; and the order of the 
two alternatives in the second question, may have predisposed head 
teachers to have the possibility of special schooling uppermost in their 
minds. Further, the nature of the ‘other special educational help’ was 
not made explicit, which may have led some head teachers to have in 
mind a narrower concept of possible provision than is now embraced by 
the term ‘special educational treatment’. 

Thirdly, the evidence from the head teachers’ replies to the question 
relating to the children's current educational needs — discussed in sub- 
section (a) — suggests that the above estimate of 7 per cent should be seen 
as a minimum figure. It will be recalled that some 13 per cent of the 
children in the head teachers! opinions could with advantage have been 
given special educational help in ordinary schools. Although it is no 
doubt true that some of these children's need for help might have 
diminished or even disappeared by the time they transferred to junior 
classes, it is hardly credible that the proportion would have dropped so 
markedly—from 13 per cent to 7 per cent. One reason for this changed 
picture is likely to be the use of the term *benefit from" (special help) in 
the earlier question and ‘need’ (special educational treatment) in the 
later one. Itis arguable which of thesc terms best reflects the actual needs 
ofchildren. 

To summarise, then, it is estimated that at least 7 per cent of the 
children in the present sample were likely to ‘need’ some form of 
special educational treatment whilst they were from 7 to 9 years old. 
It is difficult to compare this figure with the estimates of the incidence of 
children requiring ‘special educational treatment', made by the Ministry 
of Education (H.M.S.O., 1946), since these estimates give no indication 
of the incidence of multiple handicap. In particular, the definition of 
educationally subnormal pupils, quoted earlier, if strictly interpreted 
could include many ofthe children with other handicaps. In view ofthese 
complicating factors, all that can be said at the present stage is that our 
findings do not provide evidence on whether the figures given by the 
Ministry under- or overestimate the position. 

There is strong evidence from the present study to suggest that the 
phraseology used in defining children in need of special educational 
treatment is more crucial than may be realised. 
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(d) Children referred to outside agencies 
The original reasons for including a question about referral to outside 
agencies were fourfold: to discover which children had been referred so 
that a more detailed study of the causes of referrel could be made; to 
study the extent to which various agencies had been used ; to discover the 
overall proportion of children who had been referred; and to test the 
hypothesis that more boys than girls would have been referred. 

Although identification of the children concerned is straight-forward, 
a detailed study of the causes of referral and the use made of various 
agencies necessitates perusal and analysis of the individual Educational 
Assessment booklets and there has not yet been time for this. However, 
results are presented on the second two points. 


The question was put to head teachers as follows: 

Has the child, because of difficulties which have affected his 
progress or behaviour in school, been referred to your knowledge 
to any agency? (e.g. School Health Service, Child Guidance Clinic, 
School Psychological Service, Education Welfare Service or School 
Attendance Officer, Children’s Department, General Practitioner, 
Private Specialist). 

(Include referrals made at a routine medical examination, and any 
made by another school or by the parents, ifknown). 


Where the answer was ‘Yes’, the head teachers were asked to state the 
agency/agencies involved and, briefly, the reasons for referral. 

The number of children in the sample reported to have been referred 
was 1,127 (9:5 per cent). It will be evident that this should be seen as a 
minimum figure since there would have been a number of children falling 
into this category where the information was not available to the head 
teachers for various reasons. 

Approximately 11 per cent of the boys (604) and 8 per cent of the girls 
(423) had been referred. The difference between the sexes in this respect 
was highly significant (p« 0:001). This result, then, confirmed the 
hypothesis previously postulated. 


6.suMMARY 
(a) Three criteria were used in assessing the children's reading ability: 
performance on a standardised test of word recognition (the Southgate 
Group Reading Test) : the stage reached in the reading scheme used by 
theschool; and the teacher’s rating of reading ability on a five-point scale. 
Judged by all three criteria, the girls were better readers than the boys. 
The differences were so marked and consistent that the generalisation is 
warranted that at this stage in their schooling, shortly before transferring 
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to junior schools and departments, girls are superior to boys in all aspects 
ofreading ability. 

A comparison was made between the results of the present study and a 
study conducted in 1954 (Morris, 1959). The tentative conclusion was 
reached that in the country as a whole, the number of poor and non- 
readers transferring to junior classes has dropped in the interval from 
1954 to 1965. 

Approximately 47 per cent of the present sample had in the final stage 
of infant schooling not reached a stage where they could make optimal 
progress without further specific help in the acquisition of basic reading 
skills. About a fifth of these children (10 per cent of the present sample) 
had barely made a start with reading. It was clear that given the present 
age of transfer, junior schools and departments have to be prepared and 
equipped to continue the specific teaching of reading skills to a sub- 
stantial proportion oftheir first year children. 

(b) Two assessments were made of ability in number work: perform- 
ance in a Problem Arithmetic Test designed for the present study; and a 
teacher's rating of number work on a five-point scale which stressed in- 
sight and understanding, rather than mechanical or rote ability. 

There was evidence that in problem arithmetic ability, as assessed by 
this test, boys of this age are superior to girls. There was evidence from 
the analysis of the teachers’ ratings, too, ofsuperior ability amongst boys; 
but here the indications were that there are more boys of above average 
ability and no difference between the sexes in the proportions below 
average. 

This variation in the results obtained may have been due to the nature 
of the two assessments or to the different aspects of arithmetical ability 
assessed. 

(c) Ratings were also obtained from the teachers of the children’s ‘oral 
ability’, ‘awareness of the world around’ and ‘creativity’. 

As rated by teachers, girls manifest better ‘oral ability’ than boys, and 
there were indications that this tendency is more marked in the children 
of below average ‘oral ability’ than those above average. 

Boys are felt by their head teachers to have more ‘awareness of the 
world around’ than girls but this difference between the sexes appears to 
be confined to the children rated above average. 

Compared with boys, girls show evidence at this age of superior 
‘creativity’ as rated by their teachers. 

(d) More than 5 per cent of the present sample in ordinary schools 
were receiving special educational help because of educational or mental 
backwardness. The head teachers considered that a further 8 per cent 
would have benefited from such help. 

3 
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agencies necessitates perusal and analysis of the individual Educational 
Assessment booklets and there has not yet been time for this. However, 
results are presented on the second two points. 


The question was put to head teachers as follows: 

Has the child, because of difficulties which have affected his 
progress or behaviour in school, been referred to your knowledge 
to any agency? (e.g. School Health Service, Child Guidance Clinic, 
School Psychological Service, Education Welfare Service or School 
Attendance Officer, Children’s Department, General Practitioner, 


Private Specialist). 
(Include referrals made at a routine medical examination, and any 


made by another school or by the parents, ifknown). 

Where the answer was ‘Yes’, the head teachers were asked to state the 
agency/agencies involved and, briefly, the reasons for referral. 

The number of children in the sample reported to have been referred 
was 1,127 (9:5 per cent). It will be evident that this should be seen as a 
minimum figure since there would have been a number of children falling 
into this category where the information was not available to the head 
teachers for various reasons. 

Approximately 11 per cent of the boys (604) and 8 per cent of the girls 
(423) had been referred. The difference between the sexes in this respect 
was highly significant (p<o-oo1). This result, then, confirmed the 
hypothesis previously postulated. 


6.sUMMARY 
(a) Three criteria were used in assessing the children’s reading ability: 
performance on a standardised test of word recognition (the Southgate 
Group Reading Test) : the stage reached in the reading scheme used by 
the school; and the teacher’s rating of reading ability on a five-point scale. 
Judged by all three criteria, the girls were better readers than the boys. 
The differences were so marked and consistent that the generalisation is 
warranted that at this stage in their schooling, shortly before transferring 
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to junior schools and departments, girls are superior to boys in all aspects 
ofreading ability. 

А comparison was made between the results of the present study and a 
study conducted in 1954 (Morris, 1959). The tentative conclusion was 
reached that in the country as a whole, the number of poor and non- 
readers transferring to junior classes has dropped in the interval from 
1954.to 1965. 

Approximately 47 per cent of the present sample had in the final stage 
of infant schooling not reached a stage where they could make optimal 
progress without further specific help in the acquisition of basic reading 
skills. About a fifth of these children (10 per cent of the present sample) 
had barely made a start with reading. It was clear that given the present 
age of transfer, junior schools and departments have to be prepared and 
equipped to continue the specific teaching of reading skills to a sub- 
stantial proportion oftheir first year children. 

(b) Two assessments were made of ability in number work: perform- 
ance in a Problem Arithmetic Test designed for the present study; and a 
teacher's rating of number work on a five-point scale which stressed in- 
sightand understanding, rather than mechanical or rote ability. 

There was evidence that in problem arithmetic ability, as assessed by 
this test, boys of this age are superior to girls. There was evidence from 
the analysis of the teachers’ ratings, too, ofsuperior ability amongst boys; 
but here the indications were that there are more boys of above average 
ability and no difference between the sexes in the proportions below 
average. 

This variation in the results obtained may have been due to the nature 
of the two assessments or to the different aspects of arithmetical ability 
assessed. 

(c) Ratings were also obtained from the teachers of the children’s ‘oral 
ability’, ‘awareness of the world around’ and ‘creativity’. 

As rated by teachers, girls manifest better ‘oral ability’ than boys, and 
there were indications that this tendency is more marked in the children 
of below average ‘oral ability’ than those above average. 

Boys are felt by their head teachers to have more ‘awareness of the 
world around’ than girls but this difference betwecn the sexes appears to 
be confined to the children rated above average. 

Compared with boys, girls show evidence at this age of superior 
‘creativity’ as rated by their teachers. 

(d) More than 5 per cent of the present sample in ordinary schools 
were receiving special educational help because of educational or mental 
backwardness. The head teachers considered that a further 8 per cent 
would have benefited from such help. 
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In view of the statement (H.M.S.O., 1946) that 'special educational 
treatment is not normally required for infants unless they are so seriously 
retarded that they should attend a special school’, the present findings 
indicate a need to re-examine this matter. 

(e) Approximately 0-4 per cent of the sample were known to be in 
special schools. Of the children in ordinary schools, head teachers con- 
sidered that about 2 per cent would currently have benefited from special 
schooling. For a further 1:8 per cent the head teachers did not feel able to 
express a definite opinion. These results appeared to reflect a need felt by 
the head teachers for earlier transfer to special schools than is the practice 
atthe presenttime. 

(f) It wasestimated on the basis of head teachers’ opinions that at least 
7 per cent of the present sample were likely to need special educational 
treatment whilst they were between the ages of seven and nine years. 
However, there were a number of complicating factors and it was not 
possible to draw any conclusions about the accuracy of estimates pre- 
viously made (H.M.S.O., 1946). 

There was evidence that when head teachers’ opinions are sought on 
the question of special educational treatment, the precise terminology 
used is of more importance than may be realised. If it is asked whether 
children ‘would benefit’ from such provision, the proportion of child- 
ren included is likely to be higher than if the term ‘need’ (and, 
probably, ‘require’) is used. It is arguable which of these terms is most 


appropriate. 
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B.School Variables 

1. Introduction 

All the information gathered in this project was judged to have possible 
relevance to the development of individual children. Some of the data 
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described characteristics of the schools and it is intended at a later 
stage to test certain hypotheses concerning associations between these 
characteristics and the development ofthe children. 

In this section descriptive statistics are presented for those school 
variables upon which little or no information is available from other 
sources. It must be emphasised here that the study is concerned essenti- 
ally with a representative sample of children and not of schools. Thus, 
the data cannot be used to answer this kind of question: ‘What propor- 
tion of schools catering for seven-year-olds have parent-teacher associa- 
tions ?’. However, the data can answer the question: ‘What proportion 
of seven-year-olds are in schools which have a parent-teacher associa- 
tion ?’. There may in fact be little or no difference between the answers 
to the two kinds of question; but where the characteristic being con- 
sidered is related to the size of the school there will be a difference 
since larger schools contribute more children to the cohort than smaller 
ones. 

The 10,833 children for whom information is given in this section 
were all in maintained infant, junior with infants or all-age schools, or in 
independent schools catering wholly or mainly for children who are not 
handicapped. The actual numbers in each type of school are detailed in 
the introduction to Section VA: ‘Educational Factors’. In one sub- 
section (5) the results for a smaller sample of children had to be used for 


reasons which are mentioned in this sub-section. 


2. Contact between schools and parents 

Of course, the most important contacts made are those in which parents 
discuss their children with the teacher or head teacher. This topic is 
specifically dealt with in Section VF: ‘Environmental Factors’. 

In this sub-section the emphasis is upon organised and relatively more 
formal contacts between the school and the parents. Nevertheless, these 
also create opportunities for informal discussion. There is a wide range of 
school activities and occasions in which parents may participate. An 
attempt was made to seck information about those contacts which might 
best reflect the general tenor of the relationship between the school and 
the home; also those which at a later stage of analysis might afford some 
measure of discrimination between schools which chose — or were able- 
to foster actively the interest and involvement of the parents in the 
school's work. Even within this general area a rigorous selection of 
questions had to be made to achieve a reasonable balance between the 


various educational aspects to be studied. 
Four questions were put to schools, and the results are detailed in 


Table 13. 
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Table 13. Contact between schools and parents 


N= 10,833 

N Per cent 
The number of children at schools which had a parent/ 86 
teacher association iE ex 
The number of children at schools where meetings 
were arranged for parents, by school or association, on 6668 61:6 
educational matters 
The number of children at schools where any social -628 E 
functions were organised for parents 9 2 
The number of children at schools where parents pro- 
vided substantial help for the school in moncy, kind or 5788 53:4 


labour 


Although these results are given in one table, it will be appreciated 
that the questions were not mutually exclusive. The numbers in each 
category are expressed as a percentage of 10,833. 

It is clear that the majority of the schools in this sample preferred to 
establish contacts with parents without the more formal framework of a 


parent/teacher association. 


3. Introduction to school 

It is the practice of some head teachers to allow pre-school children to 
spend some time in the school before they actually start. Many people 
consider that this has much to commend it. It goes some way towards 
lessening any anxiety felt by children as they approach what is for them 
anew world. 

Whether the practice is adopted will depend upon a number of factors, 
amongst which the staff/pupil ratio is likely to be very important. In this 
sample, the schools of 3,443 children (approximately 32 per cent) were 
in fact using some form of ‘introductory attendance’. 


4. Allocation of children to classes 

The question of the allocation of children to classes is more complex than 
would at first appear. It might seem that children are either ‘streamed’ 
by ability — however this is assessed — or they are not. Instead one is 
faced not with two possibilities but with a continuum. At one end of this 
continuum would lie those schools in which the head teacher feels that the 
best class grouping is one which achieves the greatest heterogeneity in 
terms of the children’s ages and abilities. Infant school head teachers 
who adopt this approach place children from 5 to 7 years old in the same 
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class, deliberately setting out to achieve a wide ability and age range. 
Such а practice is sometimes referred to as ‘family grouping’. 

At the other end of the continuum are head teachers who feel that the 
more homogencous the class, the better is the teacher able to meet the 
needs of the children. Such a head teacher would ‘stream’ by ability, 
where possible. 

In between these two positions are a large variety of situations: for 
example, all the infants may be in one class, so that a heterogeneous 
group is inevitable; or children may be allocated to classes by age, in 
which case a measure of homogeneity is sought. Even between classes 
formed in the same overt way, there will be differences in approach on 
the part of the teachers which will reflect in some measure their attitudes 
— or those of the head teachers — towards this question. 

Enough has been said to outline some of the difficulties in assessing 
what is basically an educational approach or an attitude. All that was 


Table x4. Formation of class 


N Per cent 
One class only for all ‘infants’ 591 49 
A deliberate cross-section by age and ability of more 
than one year group of children — sometimes called 576 53 
‘family grouping’ 
By age in year groups (e.g., one class per year, or parallel ar 384 
classes) 


Selected by age within the ycar group (e.g., children 
born in the first half of the year in onc class, and the 3738 34:6 


remainder in another) 


An upper ability (or attainment) доз di 
‹ class within the school 
Streamed’ А 
by A middle ability (or attainment) 
ability class within the school (e.g. of three 171 нб 
or classes) 
Sa A lower ability (or attainment) class Bao dd 

within the school 
Other arrangements 1057 9:8 
Total answered 10817 100 
No data 16 

10833 


Grann TOTAL 
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4. Allocation of children to classes 

The question of the allocation of children to classes is more complex than 
would at first appear. It might seem that children are either ‘streamed’ 
by ability — however this is assessed — or they are not. Instead one is 
faced not with two possibilities but with a continuum. At one end of this 
continuum would lie those schools in which the head teacher feels that the 
best class grouping is one which achieves the greatest heterogeneity in 
terms of the children’s ages and abilities. Infant school head teachers 
who adopt this approach place children from 5 to 7 years old in the same 
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class, deliberately setting out to achieve a wide ability and age range. 
Such a practice is sometimes referred to as ‘family grouping’. 

At the other end of the continuum are head teachers who feel that the 
more homogeneous the class, the better is the teacher able to meet the 
needs of the children. Such a head teacher would ‘stream’ by ability, 
where possible. 

In between these two positions are a large variety of situations: for 
example, all the infants may be in one class, so that a heterogeneous 
group is inevitable; or children may be allocated to classes by age, in 
which case a measure of homogencity is sought. Even between classes 
formed in the same overt way, there will be differences in approach on 
the part of the teachers which will reflect in some measure their attitudes 
~ or those of the head teachers — towards this question. 

Enough has been said to outline some of the difficulties in assessing 


what is basically an educational approach or an attitude. All that was 
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remainder in another) 
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Otherarrangements 1057 9:8 
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possible in the present study was to obtain relatively crude information 
on the method of allocation to classes. It was felt, nevertheless, that 
these data, despite their limitations, would be valuable since no other 
information appears to have been published in this country on pupils’ 
allocation to classes at the infant stage. 

It will be seen that the majority of the children (about 73 per cent) 
were allocated to classes by age: in year groups, or selected by age within 
the year group. Approximately 7 per cent were overtly ‘streamed’ by 
ability or attainment. However, there was a further 10 per cent of child- 
ren in classes formed by ‘other arrangements’. It seems likely that in the 
majority of these classes an attempt was being made to achieve some 
kind of homogeneous grouping; for example, by promoting brighter 
children to a higher class or holding back the less able. 

The nature of these ‘other arrangements’ has been detailed by the 
schools but at this stage time does not permit an analysis of the replies. 


5. AGE OF STARTING FULL-TIME INFANT SCHOOLING 

There has been increasing interest of late in the association between date 
of birth and educational performance. Younger children in any school 
year group appear to be at a disadvantage compared with the older 
ones (Pidgeon, 1965). 

There is clearly more than one factor operating here, but an important 
one would seem to be the length of schooling obtained. The age at which 
children are admitted to infant schools in England varies between educa- 
tion authorities and also within authorities from year to year depending 
upon the provision available in relation to the numbers of children 
approaching the age of 5. Two years is the minimum period normally 
spent in an infant school or department, but children are in some areas 
admitted at 4 years of age, provided that they will become 5 before the 
start of the next term, whilst in others an earlier start than this is pos- 
sible. In some cases, therefore, a much longer period than 2 years is 
spent in school before transfer to a junior school or department. 

Thus, although the children in the present sample are virtually all of 
the same age, it was known that there would be differences in the length 
of schooling received prior to the present educational assessment. In 
Section VIB the relationship between the age of starting full-time infant 
schooling, educational performance and social-adjustment at 7 years of 
age is examined. 

Here, the numbers of children starting full-time infant schooling at 
different ages is presented. It will be noted that the total number of 
children (5,805) is much smaller than elsewhere in this section. 

There are a number of reasons for this. First, it was only possible to 
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include children for whom a Parental Questionnaire had been received 
when the data processing was commenced, because the information 
about the age of starting school was obtained from the mothers. Secondly, 
children are included only where it was known that they had not at- 
tended a nursery school or class since it was felt that children who had 
had nursery schooling might as a group be atypical in this context; 
furthermore, it would in some cases be difficult to determine when 
nursery schooling ceased and infant schooling commenced. 

Another fact to be noted is that the figures detailed below are ab- 
stracted from a larger table, not included in this report, which includes a 
breakdown of the figures in relation to the Occupational Group of the 
father. Thus, children for whom this information was not available, 
including those in families where there was no male head of the house- 
hold, are grouped together with those who started school outside the 
limits ofthe three age groupings for which numbers are detailed. 


Table 15. Age ofstarting full-time infant schooling 


N Per cent 
4 ycars to 4 years 5 months 75 ra 
4 years 6 months to 4 years 1 1 months 2772 478 
5 years to 5 years 5 months 2505 43:2 
Started school outside these limits or Occupational 448 73 
Group offather not known 
Total information 5800 199; 
Nodata 5 
Granp TOTAL 5805 


The results indicate that nearly half of this sub-sample started school 


when they were between 4 years 6 months to 4 years 11 months old. The 


great majority of these would have started school in January, 1963, since 
they were 5 years old in March of that year. Over 43 per cent would have 
started school at the beginning ofthe following term. : 

In assessing the reliability of these figures and the extent to which they 


may be representative of the situation in the country as a whole, a 


number of factors should be borne in mind. 
First, the fact that those children who could not be classified by the 


Occupational Group of their fathers are included with those who started 
school outside the three specified age groupings will depress the 
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percentage figures for these groupings. However, the effect of this has 
been checked; itis minimal and does not alter the overall position. 

Secondly, the information was obtained from the mothers and some 
may have had difficulty in recalling an event which occurred 2 years 
earlier in terms of the age categories detailed above. As against this, the 
question was put by health visitors — or another officer of the local 
authority — who would have helped mothers, where necessary, with this 
‘calculation’. Of course, health visitors are likely to be familiar with local 
practice. 

Thirdly, the school year 1962-63 was a difficult one for schools and 
authorities because of the effect of increasing the training college 
courses for teachers from 2 to 3 years at this time. The consequent acute 
shortage of staff may have forced some schools to take children later than 
was their usual practice. 

For these reasons, then, the figures should be viewed withsome caution. 
However, despite these reservations, the suggestion by Pidgeon and 
Dodds (1961) that, ‘There is a general, but not universal, rule in this 
country that children start formal schooling at the beginning of the term 
in which they will become 5 years old’ clearly needs re-examination in 
the light of our findings. 


6. AGE OF COMMENCING PHONICS IN READING 

There is a wide variety of possible approaches to the introduction and 
subsequent teaching of reading. In this study one particular aspect was 
selected for closer investigation; namely the stage at which a systematic 
attempt is made to introduce children to the sounds of individual letters 
or phonemes. The introduction of ‘phonics’ — as this is customarily 
termed — is made much earlier in the reading programme in some schools 
than in others. 

There has been — and still is — considerable debate amongst schools 
and in educational circles generally, about the age at which phonics 
should be systematically taught. To say that the right time is when the 
individual child is ‘ready’ is to avoid the issue in the absence of any 
universally agreed or well-validated criteria as to what constitutes 
readiness. 

This study cannot claim to throw any new light of an experimental 
nature upon this question. However, it can give information, hitherto 
not available, about the age at which this systematic introduction is in 
fact commenced in schools. Although this report is concerned with 
children in England, it was felt that comparative figures for Wales and 
Scotland would be of interest in this particular context. The results are 
given in Table 16 and reproduced in graph form in Figure 2. 
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It will be seen that there are a substantial number of ‘Don’t knows’ in 
this table. This was expected since the data for most of the children were 
retrospective and staff changes, as well as changes of school by the child- 
ren, will have meant that information on this question was sometimes 
unobtainable. However, there is no reason to believe that if the informa- 
tion for these children had been available, it would have differed in over- 


Table 16. Age at which the systematic teaching of phonics (i.c. letter 
sounds) was commenced in school 


N 19,018 У d 
ENGLAND WALES | SCOTLAND 
P х к 
N er | N Per N Per 
cent cent cent 
Under 5 years of age 357 37| 78 116 26 гу 
From 5 years to 5 years 5 months 2438 256 |232 344 | 697 522 
From 5 years 6 months 3134 329 | 153 227 | 541 406 
to 5 years 11 months 
From 6 years to 6 years 5 months 1980 20:8 | по 16:3 56 42 


From 6 years 6 months 1069 11 | 63 93 g 03 
to 6 years 11 months 

From 7 years to 7 years 5 months 128 r3 d 3m т t 

Not commenced 425 45 30 45 E v3 


Total information 9531 тоо | 674 too} 1934 100: 


Don’t know 1293 67 108 
Nodata 9 т 1 
Grann TOTAL 10833 742 1443 


Chi-squared (Trend) England : Wales = 38:0; p < 07001 
Chi-squared (Trend) England : Scotland = 452'6;p < о-оо! 


from that obtained for the rest of the children. Thus, it was 
lude ‘Don’t know’ replies from the percentaging. 

ween the three countries are marked and interest- 
troduced to phonics at a later age: the 
the English schools was from 5 years 6 
hilst in Wales and Scotland the corre- 
years 5 months. The differences in the 


all pattern 
felt appropriate to exc 

The differences bet 
ing. The English pupils were in 
peak age for jts introduction in 
months to 5 years 11 months, w 
sponding age was from 5 years to5 
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distribution, both between England and Wales and between England 
and Scotland, are highly significant statistically. Phonics had been 
taught to about 54 per cent of the children for whom this information 
was available in Scottish schools before the age of 53, and to 46 per cent 
of the children in Welsh schools; the corresponding percentage for the 
children in England was about 29 per cent. 


Figure 2. Age at which the systematic teaching of phonics (i.e. letter 
sounds) was commenced in school 


(English, Welsh and Scottish children in ‘ordinary’ 
maintained and independent schools) 


№= 13,018 
60 


50 


PERCENTAGE OF CHILDREN 


| 
Under 5 yrs to 5yrs6mths _ 6yrsto 6yrs6mths _ 7yrs to Not 


5yrs 5yrs 5mths to 6yrs 5mths to 7yrs 5mths commenced 
5yrstimths 6yrs mths 


Since no teacher would commence teaching phonics before she con- 
sidered a child was ready for this step, it would appear that the teachers 
in Wales and Scotland considered their pupils to be ready at an earlier 
age than their colleagues in England. It is interesting to speculate 
whether there are any real differences in the children’s degree of readi- 
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ness or whether tradition or teacher training courses are responsible. Or 
perhaps a combination of these? Additionally, some of the Welsh child- 
ren were Welsh speaking and would have been taught to read in that lan- 
guage, which may lend itself to a more phonic approach than English. 

Apart from the difference between the children in English schools and 
those in Wales and Scotland in relation to the age at which phonics were 
introduced, there is also evidence of more variability in the English and 
Welsh samples than in the Scottish. Both of these findings may be a 
reflection of more uniformity in Scotland, if this is the case, in the age of 


starting school. 


7. AGE OF COMMENCING ‘FORMAL’ WRITTEN ARITHMETIC 


There have been considerable changes in many infant schools during 
recent years in the approach to number work. An increasing use of the 


Table 17. Age at which ‘sums’ (i.e. formal’ written arithmetic) was 
introduced in school 


N 13,018 
ENGLAND WALES | SCOTLAND 
P 
"OON Per N Per 
cent cent cent 
Under 5 years ofage 78 08| 24 $95 4 03 
From 5 years to 5 ycars 5 months 1525 159 | 192 282 | 182 127 
From 5 years 6 months 
to 5 years 11 months 4073 425 | 245 360 | 825 6r9 
From 6 years to 6 years 5 months 2940 244 | 137 201]| 250 188 
From 6 years 6 months 


to 6 years 11 months 1007 105 | 57 84| 62 47 


From 7 years to 7 years 5 months 196 тр 4 Fi E 308 


496 44| 12 r8 8 o6 


Not commenced 
Totalinformation 9585 тоо | 681 тоо | 1332 100 
Don'tknow 1239 60 110 
No data 9 1 1 
10833 742 1443 


Granp TOTAL 


Chi-squared (Trend) England : Wales 5470; ^ < 07001 
Chi-squared (Trend) England : Scotland — 96-8; p <o0-001 
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term ‘number work’ or even ‘mathematics’ in place of ‘arithmetic’ or 
‘sums’ is symptomatic of this change and the wider approach adopted in 
some schools. One accompaniment of the change has often been the 
introduction of ‘formal’ written arithmetic at a later stage. 

Again, a comparison of the practice in England, Scotland and Wales 
is made. The results are presented in Table 17 and in graph form in 
Figure 3. 


Figure 3. Age at which children were introduced to ‘sums’ (i.e. ‘formal’ 


written arithmetic) in school 


(English, Welsh and Scottish children in ‘ordinary’ maintained and 
independent schools) 
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As in Table 16 there are a substantial number of ‘Don’t knows’ and 
for thesame reason, discussed in the previous sub-section, they have been 
excluded from the percentaging. 

In English schools pupils were introduced to ‘sums’ at a later age than 
their peers in Wales and in Scotland. The difference between the practice 
in the English and Welsh schools seems to centre on the fact that more of 
the children (approximately 32 per cent) in the latter schools had 
reached this stage before 51 years of age than in England (approxi- 
mately 17 per cent). 

One apparent difference in practice among the Scottish schools as 
reflected in this sample of children is in their greater uniformity. Thus, 
although the peak period for the commencement of ‘formal’ written 
arithmetic was between 5 ycars 6 months and 5 years 11 months in all 
three countries, well over half (about 62 per cent) of the Scottish sample 
reached this stage during this 6 month period, whereas in England and 
Wales the corresponding percentages were about 43 per cent and 36 per 
cent. This may be a reflection of more uniformity in Scotland, if this is 


the case, in the age ofstarting school. 


8.SUMMARY 


(a) Whilst the majority of the children were at schools in which there was 
ntact between the school and the parents, 


some form of organised co 1 
ts without the framework of a 


most schools established these contac 
parent/teacher association. 

(b) About onc third of the children attended schools in which the head 
teachers adopted the practice of allowing pre-school children to spend 
some time in the school before actually starting. 

to classes was done mainly on an age basis. 

It appeared that about half of the children were in classes where an 

attempt had been made to achieve a degree of homogencity by some 

form of selective grouping; based on age within the year group, on 
ability, or by some other arrangement. Only 7 per cent of the children 


were in ‘streamed’ classes. 


(c) The allocation of children 


those children who had had no nursery 


schooling, nearly half started school when they were aged 4 years 6 
months to 4 years II months; the great majority of these would have 
commenced at the beginning of the term in which they attained the 
age of 5. The mothers’ reports showed that over 43 per cent of the 
children commenced school at the beginning of the following term. 
The school year 1962-63 may have been untypical because of the 


(d) The results indicated that of 
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particularly acute shortage of teachers, due to the lengthening of the 
teacher training college courses at that time. 


(e) А comparison was made between the practice in England and that in 
Wales and in Scotland in relation to the age at which the systematic 
teaching of ‘phonics’ was commenced with these children and also the 
age at which ‘sums’, or ‘formal’ written arithmetic was introduced. 
The evidence was that pupils in English schools are introduced to both 
these aspects of their school work at a later age than those in Wales and 
Scotland. In all three countries a majority of the children had com- 
menced ‘formal’ written arithmetic and were receiving some systema- 
tic teaching of ‘phonics’ before the age of 6. There was also evidence 
of more uniformity of practice in Scotland than in Wales or England 
in both these spheres. 

(f) In varying degrees all the questions here discussed have relevance to 
the educational development of children; it is therefore somewhat 
surprising that there is an almost complete lack of comparable infor- 
mation from other sources, particularly on a national basis. Such infor- 
mation is relatively straightforward to collect; moreover, if gathered 
at regular intervals it would be valuable to individual schools and 
teachers, to administrators and to those with responsibility for the 
training of teachers; also it would reflect changing practice and act as 
astimulus to further change. 
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C. Medical and physical factors 

I.INTRODUCTION 

This part of the Study is concerned with some aspects of the physical and 
medical status of the sample children. The information contained in this 
and in the following two sections (V D and V E) is based upon data from 
approximately 8,000 Parental and Medical Questionnaires received by 
the middle of August, 1965. The total number of children for whom 
information is available differs slightly in different tables. This is due to 
certain minor technical considerations, including the fact that the data 
in this and the following two sections were divided among four different 
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punched cards. The data were derived from a general and systemic 
medical history gathered from the mother (see Parental Questionnaire 
рр:13 to 19: Appendix 2) and from the results of examinations by school 
medical officers (see Medical Questionnaire pp. 6 to 13 Appendix 2). 


(a) Medical history 

The design of this part of the enquiry is discussed in Section III D. In- 
formation was sought on a wide variety of conditions, and recorded on 
a pre-coded form. A positive reply to a question on whether the child 
suffered from a given condition led the interviewer to ask about age of 
onset, recent history or other specified details. These data are sometimes 
retrospective and with attendant possibility of bias. These considerations 
are discussed in more detail in the Introduction to Section V E: 


‘Medical and Developmental Sex Comparisons’. 


(b) Medical examination 

A special problem was posed in the design of the Medical Questionnaire 
on which the results of the medical examination were to be recorded. It 
is known that analysis of school medical records yields gross fluctua- 
tions in incidence, suggesting very wide variations in interpretation. 
The pattern of the questionnaire therefore differed from that used for 
routine school records, though every effort was made to avoid compli- 
cated format. The medical practitioners who conducted the examina- 
tions consisted almost entirely of school medical officers who are probably 
more experienced in technique of routine examination of children than 
any other section of the medical profession. With the exception of 
certain tests of special senses, it was therefore unnecessary to specify the 
manner in which the clinical examination should be carried out. The 
specially framed questions provided an objective determination of the 
current physical and medical status of the children. Any enquiry asking 
only for defects or abnormal findings to be noted would have allowed 
preconceived notions of normality to govern the decision whether or 
not an observation should be recorded. Therefore within each system 
the medical examiner was asked to indicate a positive or negative 


response to the presence of specified conditions. Care was taken as far as 


possible to avoid questions inviting varying interpretations or subjective 
responses. For many specified conditions further details were enquired 


for special analysis. The doctor was also asked to comment upon any 
residual abnormality in each system examined. ——— 

In the main, therefore, facts rather than opinions were sought. 
However, clinical assessments were also included in certain D 
notably the special senses, to allow subsequent je ces е 
results. Specific tests of special senses; laterality or coordination were 
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mostly derived from existing tests of proven value in clinical practice. 
In order to maximise comparability of results among a large number 
of examiners, it was necessary to define the conditions of special tests 
in detail on the questionnaire (see Appendix 2). 


(c) Interpretations 

The medical and physical data on this incomplete sub-sample justify 
only tentative conclusions. For instance it is known that the children 
involved in these ‘early returns’ are biased in family Occupational 
Group compared with ‘late returns’. Moreover, those ‘early returns’ with 
Parental and Medical assessments show better reading and social ad- 
justment than children for whom only Educational information was 
available (see Section II: ‘Description of the Sample’). Although the 
overall bias is not marked it may become relevant when individual 
incidences or distributions in this sub-sample of ‘early returns’ are con- 
sidered. Bias would be particularly important if a given physical factor 
is not associated with normal social circumstances, educational progress 
or behaviour and adjustment. Time has not permitted a comparison 
of the sub-sample of ‘early returns’ with the ‘late returns’ for any medical 
or physical factors. The possibility exists, for example, that the sub- 
sample does not contain a representative proportion of physically handi- 
capped children. The present report therefore deals with tests of special 
senses and with incidences of minor physical abnormality rather than 
with severe handicaps or major conditions requiring special treatment or 
education. A later report will present physical data including height and 
weight, correlations between current physical status and perinatal infor- 
mation obtained on the children at birth from the Perinatal Survey of the 
National Birthday Trust Fund, and also relationships between current 
educational and medical status of the cohort. 


2. SPEECH 

(a) Introduction 

Information was sought from the mother on a number of speech diffi- 
culties to which the child might have been subject; and the medical 
examiner used a specch test, noted any stammer and assessed the in- 
telligibility of the child’s speech. 


(b) History and Examination 
The results of the history and examination are summarised in Table 18. 
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Table x8. Speech: summary of history and examination 


Number of Boys = 4053; Number of Girls = 3933; Total — 7986 


Incidence per cent Sex difference 
> Chi-squared 
В 1 

Boys Girls Total (d£) TEN 
History ofstammer or 
stutter 79 45 62 40:2 «0-001 
History of any other " А М 
speech difficulty 11°5 5 100 20:0 <0:001 
Any stammer observed а o8 Е и 
on examination 3 49 0:05 >p> 0-01 

not sig. 

Speech not fully intel- "EU m , ms 
ligible on testing 3 d. E 39:5 0-001 


The detailed tables from which the above results are summarised are 
in Appendix 1 (Tables A39, A40, А44, А45). 

The superiority of girls over boys in speech function is amply demon- 
strated in the above table. Three of the sex differences are highly 
significant and the fourth is in the same direction, although it fails to 
rcach the 1 per cent level ofsignificance. 

Fewer girls than boys were reported to have attended Speech Therapy 
Clinics (Table A33 : Appendix 1), again suggesting superior speech 
function. However, both this sex difference and that in ‘history of other 
speech difficulty’ (Table 18) may simply have resulted from later speech 
development in boys, since more girls were reported by their mothers 
to have been talking (i.c. joining two words’) by the age of 2 years 
(Table A35; Appendix 1). 

The overall incidence as opposed to sex comparisons of speech difficulty 
in Table 18 should be regarded with particular caution in view of the 
retrospective nature of the information and any bias in this sub-sample. 

It should also be noted (Appendix 1, Tables A39 and A40) that in 
the great majority of children in whom some stammer was observed, the 


handicap was slight; and likewise for any lack of intelligibility on testing 


of speech. 


(c) Speech test 

"The sentences used in this speech test were composed of words chosen to 
demonstrate the commonest defects of speech in children (Sheridan, 
1945, 1965). When applied by a large number of medical examiners the 
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test can be expected to produce somewhat less reliable results than it 
would in the hands of those with specialised knowledge of speech 
development. 


Table 19. Speech test results 


Mispronounced 
ord nji ro] 9 | 8} 716] 5 a | 2 I o 
Cumulative 
frequencies: 
Boys 78| 109| 136| 174|242|314| 448| 643| 942| 1467| 2175 |4008 
Girls 43| 65| 87|117|153|224| 305| 442| 684| 1148| 1906|3868 
Cumulative 
percentages: 
Boys r9|2:7|3:4|43|6:0| 78 | 11-2] 16-0] 23-5] 36-6 | 54:0 | тоо 
Girls 11] 1-7] 2-2] 3:0] 4:0 |5:8 | 7-9] 11-4|17°7] 29°7 |493| 100 


Chi-squared (Trend) = 30:6; p<o-oo1 


Figure 4. Speech test 
100 


BOYS (N=4,008) 
GIRLS (N=3,868) 


> o со 
o © о 


CUMULATIVE PERCENTAGE 


N 
o 


MISPRONOUNCED WORDS 
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Six sentences were used in the test. The child was asked to repeat each 
one after the examiner, who noted any mis-pronounced words and 
recorded the total number of errors (sce Appendix 2, page 243). 

Cumulative percentages are shown in Table 19 and presented in 
graph form in Figure 4. Both the table and the figure are based upon the 
children (N= 7876) for whom this information was available when the 
data were processed. 

A trend test for sex difference in the proportion of mis-pronounced 
words in Table 19 confirms a superior performance in girls. 


3. VISION 


(a) Introduction 


Information presented here on the children's vision includes the results 


of visual acuity testing, of a reported history of squint, of evidence of 
squint on examination and of a clinical assessment by the examining 
doctor of the severity and educational implications of any observed 


visual defects. 
One objective of the 
national figures using defined 


present study was to obtain representative 
procedures, although it was an inevitable 
drawback that many examiners had to be used. Later, it is hoped to 
present fresh methods of classification as published figures suggest gross 
variability in the way visual defect is assessed and reported, Thus, the 
incidences quoted by individual local authorities for visual defects in 
school children of all ages ranged in 1963 from 1:38 per cent to 25:2 per 
cent (H.M.S.O., 1964). In 1961 (H.M.S.O., 1962) the reported inci- 
dence of squint varied from 0:045 per cent to 10:6 per cent. 


(b) Visual Acuity 


A standard Snellen test chart of bloc | p vis 
test and instructions were given in the Questionnaire on the conditions 


of the test as well as for the procedure to be adopted when a child did not 
know the letters in the chart. Each eye was tested separately without 
ith glasses if these were worn. 

es mo a visual acuity in each eye of all the children 
in this sample for whom this information was available, when tested 
without glasses. The number of children for whom results are presented 
differs very slightly for the right eye and the left in Table 20 and in the 
following two tables due to difficulties in processing the data. 

A sex difference was tested for each eye separately and the results 
were as follows (see Appendix 1, Table A42 and A43 for distributions) : 


k capitals was specified for the vision 
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Left eye Я 

Chi-squared (Trend) =0:5;№ > 0:05 not significant 

Chi-squared (Departure) = 7:5 (6 d.f.) ; > 0705 notsignificant 

Right eye 

Chi-squared (Trend) —0:0; f > 0-05 notsignificant 

Chi-squared (Departure) = 6:2 (6 d.f.) ; p > 0-05 not significant 

As will be seen no significant sex differences were found. 


Table 20. Uncorrected vision (i.e. without glasses) 


(All children) 
Right eye Left eye 
Cumulative Cumulative | Cumulative Cumulative 
Frequencies Percentages | Frequencies Percentages 
Less than 6/60 or 
blind 13 0:2 8 O1 
6/60 and less 34 04 27 0:3 
6/36 and less 78 ro 67 o8 
6/24 and less 139 r8 135 r7 
6/18 апа less 236 30 246 31 
6/12 and less 440 56 454 5:7 
6/9 and less 1319 16:7 1333 16:9 
6/6 and less 7916 100 7897 100 
Percentage with 6/6 Percentage with 6/6 
vision = 83:4 vision = 83-2 


Table 21. Vision of children who never wear glasses 


Right eye Left eye 
Cumulative Cumulative | Cumulative Cumulative 
Frequencies Percentages | Frequencies Percentages 
Less than 6/60 or 
blind 6 о 3 0:04 
6/60 and less II 0:2 8 Or 
6/36 and less 28 o4 18 0:2 
6/24 and less 55 0:7 45 0:6 
6/18 and less 105 r4 94 r3 
6/12 and less 248 33 250 34 
6/9 and less 1018 19:7 979 19:3 
6/6 and less 7434 100 7368 129 


Table 20 shows that 17 per cent of all the children tested had sub- 
optimal visual acuity in the right eye, taking 6/6 as perfect vision. A 
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similar proportion had suboptimal vision in the left eye but the degree of 
overlap is not yet known. 

However Table 20 does not distinguish between those children who 
already had glasses prescribed and those who had never worn glasses. 
The test results of the children who had never worn glasses are therefore 
shown in Table 21. 

Table 21 shows that over 13 per cent of children who did not wear 
glasses had at least one eye with visual acuity below the optimum, 
taking 6/6 as perfect vision. 

If 6/9 vision is considered acceptable, only 3 per cent of these children 
are shown to have imperfect vision in at least one eye, but some authori- 
ties would not be prepared to accept 6/9 vision as normal in a child until 
an examination by an ophthalmologist or ophthalmic optician had 
shown thatan eye defect had been excluded. 


Table 22. Corrected vision of children wearing glasses 


Right eye Left cye 
Cumulative Cumulative | Cumulative Cumulative 
Frequencies Percentages | Frequencies Percentages 
Less than 6/60 or 
blind 4 IU o o 
6/60 and less 5 r4 o o 
6/36 and less 10 2:8 12 33 
6/24. and less 19 53 23 6:3 
6/18 and less 39 10:8 55 151 
6/12 and less 91 25:2 95 26:1 
6/9 and less 182 504 193 53:0 
6/6 and less 361 100 364 100 


In those children tested wearing their glasses, the testing of the right 
eye showed suboptimal vision in just over 50 per cent, and results for the 
left eye were similar. It may be that some children were tested wearing 
glasses which were intended for close work or reading, but the figures 
suggest that it would be a wise precaution for teachers to consider any 
child wearing glasses in a primary school to have defective vision and 
to place that child near the front of the class. 


(c) Squint 

A history of squint or of suspected squint obtained from the mother was 
recorded in the Parental Questionnaire. A manifest squint observed by 
the examining doctor was recorded and two tests were specified to 
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enable him to detect the presence of a latent squint, i.e. a tendency to 
squint which is, in normal circumstances, kept under control. The type 
of squint (divergent or convergent) and the eye affected were also 
recorded for later analysis. 

The teacher and school medical officer are favourably placed to pick 
out a child with this condition at school, but squint may derive from 
a number of causes dating from before birth to any time thereafter. 
Early detection of squint and other visual defects in the pre-school child 
is dependent upon the powers of observation of the mother and the use 
she might make of her general practitioner and the child welfare facili- 
ties. Neglect of a severe squint, or other visual defect, may result in the 
sight ofan affected eye becoming permanently impaired. 

"The results of the history and examination are shown in Table 23 in 


summary. The detailed tables arein Appendix 1. 


Table 23. Squint 
Number of boys — 4058; Number of Girls — 3927; Total — 7985 
Incidence per cent Sex difference 
Chi- 
Boys Girls TOTAL squared P Value 

(1 d.f.) 
History ofsquintor 64 61 6:3 o3 эдш 
suspected squint 
Squint found Sn 32 30 31 0:3 > 0:05 notsig. 
examination 
Latentsquinton 24 34 2:9 6:8 о'01>р> 0:001 
examination 


f the 
The 
cted 


It will be seen from Table 23 that approximately 6 per cent o 
children had either a latent or manifest squint on examination. 
significantly greater percentage of latent squints in girls is an unexpe 
finding. There was no difference between the sexes for manifest squint 
or for a history of squint or suspected squint. 


(d) Visual assessment 

On completing the examination of the eyes and after the eye test, the 
medical officers were asked to rate the educational implications of any 
visual defect. This was done on a five point scale (see Medical Question- 
naire: Appendix 2) butin Table 24 all children who received any one of 
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the lowest three ratings are aggregated. The numbers with these ratings 
were very small and it was felt unwise to consider them as separate 
groups until time permits individual scrutiny of the questionnaires. 

This crude breakdown was also considered advisable because many of 
the medical examinations were undertaken in clinics and the medical 
oflicers may have had no opportunity to discuss detailed educational 
difficulties arising out of any visual defect with school staffs. 


Table 24. Visual assessment 


в "Total incidence 
Boys Girls ToTAL кербей 
Normal vision 3453 3325 6778 86:2 
Visual defect, but judged to be no 
handicap to normal schooling and 
541 522 1063 19:5 


everyday activities 


Visual defect judged to be a handi- 
cap in school in some degree (in- М 
cluding blindness) 8 t o3 


EDU . ecce 

Total assessed 4oo4 3855 7859 ien 

Don’t know 88 4 85 

Nodata Br 15 26 
EE ———— 


i ТЕТ. 


Grann TOTAL 4053 3917 7970 


Sex difference – Chi-squared (Normal vision: Any visual defect) =0'о (1 d.f.) not 


significant 


x ; sni difference. 
It will be seen that there is no significant sex . ; 
'This assessment serves to identify the 14 per cent of children judged 


to have some visual handicap. Thus, it is an assessment of ae and it 
i n 
cannot fully take into account all the degrees of visual acuity shown in 


Tables 20, 21, and 22. 
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(a) Introduction 

The testing and assessme! 
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enable him to detect the presence of a /atent squint, i.e. a tendency to 
squint which is, in normal circumstances, kept under control. The type 
of squint (divergent or convergent) and the eye affected were also 
recorded for later analysis. 

The teacher and school medical officer are favourably placed to pick 
out a child with this condition at school, but squint may derive from 
a number of causes dating from before birth to any time thereafter. 
Early detection of squint and other visual defects in the pre-school child 
is dependent upon the powers of observation of the mother and the use 
she might make of her general practitioner and the child welfare facili- 
ties. Neglect of a severe squint, or other visual defect, may result in the 
sightofan affected eye becoming permanently impaired. 

The results of the history and examination are shown in Table 23 in 
summary. The detailed tables are in Appendix 1. 


Table 23. Squint 
Number of boys = 4058; Number of Girls = 3927; Total = 7985 
Incidence per cent Sex difference 
Chi- 
Boys Girls Toran | squared P Value 

(1 d.f.) 
History ofsquint or à Д 
sipscudeqnae 64 бт 6:3 0:3 > 0:05 notsig. 
Squintfound on га m sA T 1 
examination Э 1 : x СЕЕ 
Latentsquint on 24 34 2:9 6-8 0:01» p» 0:001 
examination 


It will be seen from Table 23 that approximately 6 per cent of the 
children had either a latent or manifest squint on examination. The 
significantly greater percentage of latent squints in girls is an unexpected 
finding. There was no difference between the sexes for manifest squint 
or for a history of squint or suspected squint. 


(d) Visual assessment 

On completing the examination of the eyes and after the eye test, the 
medical officers were asked to rate the educational implications of any 
visual defect. This was done on a five point scale (see Medical Question- 
naire: Appendix 2) but in Table 24 all children who received any one of 
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the lowest three ratings are aggregated. The numbers with these ratings 
were very small and it was felt unwise to consider them as separate 
groups until time permits individual scrutiny of the questionnaires. 

This crude breakdown was also considered advisable because many of 
the medical examinations were undertaken in clinics and the medical 
officers may have had no opportunity to discuss detailed educational 
difficulties arising out of any visual defect with school staffs. 


Table 24. Visual assessment 


Total incid 
Boys Girls Tora рол сес 


per cent 

Normal vision 3453 3325 6778 86:2 
Visual defect, but judged to be no 

handicap to normal schooling and 

everyday activities 541 522 1063 13:5 
Visual defect judged to be a handi- 

cap in school in some degree (in- 

cluding blindness) 10 8 18 °з 
Total assessed 4004 3855 7859 100 
Don'tknow 38 47 85 

Nodata 11 15 26 

GRAND TOTAL 4053. 3917 7970 


Sex difference — Chi-squared (Normal vision: Any visual defect) —o*o (1 d.f.) not 
significant 


It will be seen that there is no significant sex difference. 

This assessment serves to identify the 14 per cent of children judged 
to have some visual handicap. Thus, it is an assessment of function and it 
cannot fully take into account all the degrees of visual acuity shown in 


Tables 20, 21, and 22. 


4. HEARING 
(a) Introduction 

The testing and assessment of the children’s hearing included a pure- 
tone audiogram; a functional assessment of hearing by the examining 
doctor; a clinical hearing test; and any reported history of hearing diffi- 
culty or attendance at an audiology clinic. Time has not yet permitted 


any analysis ofthe audiograms. 
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(b) Assessment of hearing 

A functional assessment of hearing was carried out by the school doctor 
after he had completed the examination and hearing test. The assessment 
was made on a four-point scale and the definitions at each point on the 
scale were framed to correspond approximately to the statutory defini- 
tions of deaf and partially hearing children. 

In view of the small number of children who were assessed as having 
some degree of auditory handicap and the impossibility of scrutinising 
the questionnaires individually to confirm the appropriate category, it 
was decided to group together all such children. The purpose was to com- 
pare them with those judged to have ‘normal hearing’. The results are 
shown in Table 25 in which children with ‘some degree of hearing 
impairment’ include those with hearing loss which had been corrected 
by a hearing aid; those whose understanding of speech was impaired 
(even with a hearing aid); and those whose hearing disability was so 
severe that they could not understand speech at all. The proportion of 
children in the present sub-sample who fell into the latter two categories 


was 0:1 per cent. 


Table 25. Assessment of hearing 


Boys Girls TOTAL 
N Percent| N Percent| N Percent 
Normal hearing 3810 951 3684 952 7494 951 
uo oe 199 49 | 185 48 | 384 49 
Total assessed 4009 100 3869 100 7878 100 
Don'tknow 33 34 67 
No data H 14 25 
GRAND TOTAL 4053 3917 7979 


Chi-squared =0°1 (1 d.f.) ip » 0°05 not significant 


The difference between the sexes on this assessment is not significant. 
A little under 5 per cent ofthe children in this sub-sample were judged by 
the medical officers to have some degree of hearing impairment. 


(c) Hearing test | | 
The hearing test consisted of twelve test words which the child was 
required to repeat one by one after the examiner. The test conditions 


were specified in detail in the questionnaire (see Appendix 2). The 
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twelve words were selected to test the auditory acuity over the speech 
frequency range (Sheridan, 1958 and 1965). 
A preliminary analysis of the results is presented in the following table. 


Table 26. Hearing test 
Number of Boys = 4053; Number of Girls = 3917; Total= 7970 
Right ear Left ear 
Test word. ^ 
Кави d Cumulative Cumulative 
citar Percentages Percentages 
Boys Girls Boys Girls 
g or more o6 ro o:8 0:9 
80r more o8 rI 0:9 II 
7ormore ro Du rer r3 
Gor more 1:3 1:9. r3 r6 
50rmorc 177 r6 r8 2:1 
4or more 24 2:6 28 3:0 
3 or more 3:9 3:9 51 46 
20rmore 10:7 97 11-2 9:9 
т or more 28:9 254 28:4 263 
оог more 100 100 100 100 
Percentage гт 746 706 737 
with no errors 


Sex differences: Chi-squared (Trend): left car — 0:8; p> 0:05 notsignificant 
Chi-squared (Trend) : right ear— 1:9; p> 0:05 not significant 


'There were no significant sex differences on the results of this hearing 
test for each ear separately. Detailed results are contained in Tables A50 
and A51 of Appendix 1. 

It will be seen that some 4 to 5 per cent of the children, for each ear 
separately, failed to repeat three or more words of the twelve used. A 
functional assessment by the examining doctor (Table 25) indicated 
also that 5 per cent of the children had some degree of hearing impair- 
ment. Some further analysis will be necessary to determine any correla- 


tion between test and assessment and their relationship to audiometry 


results. 
In the hearing test a poor understanding of the meaning of words or 


an inability to concentrate may adversely affect the score ofa child witha 
minor degree of hearing loss. Conversely, a bright child will be at an 
advantage in coping with a loss of auditory acuity. The audiogram and 
the clinical hearing test are therefore complementary in the assessment 


ofhearing. 


68 11,000 SEVEN-YEAR-OLDS 


The test was developed from one which was originally designed for 
individual specialist use. Its application to the children in this study 
may, after further analysis, establish its value as an additional screening 
test for use in conjunction with existing pure-tone audiometric screening 
methods. 


(d) History of hearing difficulty and clinic attendance 
Table 27. History of hearing difficulty and clinic attendance 
Number of Boys = 4059; Number of Girls = 3926; Total = 7985 


Incidence per cent Sex difference 
Chi- 
Boys Girls Тоталі, | squared P Value 
(1 d.f.) 
Hearing difficulty T" . - А 0:052» f» 001 
suspected or confirmed 9 95 3 +3 not sig. 
Attendance ata hearing > 0:05 
or audiology clinic „5... 79 2 not sig. 


The results of the analysis showed no significant sex differences. 
Detailed numbers are contained in Tables A49 and A33 of Appendix 1. 

Some то per cent of the children in this sub-sample were reported by 
their mothers to have had a suspected or confirmed hearing difficulty at 
any time in the first seven years of life. Numbered amongst these will be 
children who had a temporary catarrhal deafness following a cold; those 
whose lack ofattention or responsiveness had led to a suspicion of hearing 
difficulty; and those whose hearing might have been shown with cer- 
tainty to beimpaired. 

Approximately 8 per cent of the children were reported to have at- 
tended hearing or audiology clinics. These children would include a 
considerable number who had been sent for routine audiometry as a 
result of doubtful screening tests of hearing at school. On re-testing, the 
majority of the children are found to be normal. The figure of 8 per cent 
does, however, give some indication of the amount of work undertaken 


by audiology clinics. 


5. LATERALITY 


(a) Introduction E | 
The school child who is left-handed differs from the majority of his 


fellows. In the past, attempts were made by parents and teachers to 
correct left-handed tendencies in what was then thought to be in the best 
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interests of the child. The modern attitude is more permissive. The 
large number of theories on handedness merely reflect the uncertainty 
about its origins and its implications. Hereafter in this section, the term 
‘handedness’ is confined to the mother's opinion on the child, and 
‘laterality’ is used to describe the results ofthe tests. 

Results on handedness and tests of laterality will be analysed in the 
study for three main purposes: 


(i) to determine the pattern of right or left dominance and mixed 
laterality in this cohort; 
(ii) to investigate whether any of these tendencies are associated with 
educational, emotional or other handicap; 
(ili) to establish any relationship with events occurring in pregnancy or 
the perinatal period. 
Preliminary results are presented here on the first of these items. 


(b) HANDEDNESS — MOTHERS’ INFORMATION 


The mothers were asked whether their child was right-handed, left- 
handed or mixed right-handed and left-handed. The results are shown 
in Table 28. 


Table 28. Handedness (mothers’ information) 


Number of Boys = 4058; Number of Girls = 3927; Total = 7985 


Right- Left- Mixed- Don’t No 
handed handed handedness Tora know data 
Boys 
Number 3227 455 351 4033 5 20 
Per cent 80-0 11:3 8-7 100 
Girls 
Number 3337 344 230 3911 6 10 
Per cent 85:3 8:8 59 100 
TOTAL 
Number 6564 799 581 7944 n 30 
Per cent 82:7 10-1 73 100 
Sex differences : 


Chi-squared (Left-handed: Right-handed and Mixed-handed) = 13:6 (1d.f.) ip «0:001 
Chi-squared (Mixed-handed: Right and Left-handed) = 23:3 (1 d.f.) ; p « o*001 


The evidence from the analysis is that, as reported by mothers, more 
boys than girls are left-handed and also more boys are mixed-handed. 
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(c) Tests of laterality 
The pattern of limb-dominance or eye-dominance is not necessarily 
invariable for any one person but may depend upon the activity or task 


Table 29. Laterality tests 
Number of Boys = 4053; Number of Girls = 3917; Total = 7970 


Mixed Don't No 
Right Left laterality TOTAL know data 
HAND 
Boys 
Number 3202 353 485 4040 9 4 
Per cent 79:3 8-7 12:0 100 
Girls 
Number 3143 237 527 3907 8 2 
Per cent 80-0 6:1 13:5 100 
TOTAL 
Number 6345 590 1012 7947 17 6 
Per cent 798 Få 10:7 100 
FOOT 
Boys 
Number 2235 329 1464 4028 12 13 
Per cent 555 8-2 36:3 100 
Girls 
Number 2330 23, 1333 3897 13 7 
Per cent 59:8 6:0 342 100 
TOTAL 
Number 4565 563 2797 7925 25 20 
Per cent 576 gi 35:3 100 
EYE 
Boys 
Number | 2303 1418 314 4035 13 5 
Рег сепі 571 35'! 78 100 
Girls 
Number 2343 1259 301 3903 12 2 
Per cent 60:0 32:3 77 100 
TOTAL 
Number 4646 2677 615 7938 25 6 
Per cent 58:5 23:7 77 100 
Sex differences 2 
Hand 
Chi-squared Right: Left (excluding ‘Mixed laterals’) = 18:9 (1 d.f.) p<o-oo1 
ere Right: Left (excluding ‘Mixed laterals’) = 18-0 (1 d.f.) p< 0-001 
os excluding *Mixed laterals’) = 7:9 (1 d.f.) 0-01 > f» 0001 


Chi-squared Right: Left ( 
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which is undertaken. Thus, ‘mixed-handedness’ reported by the mother 
(Table 28) will in most cases refer to the child's ability or preference to 
use different hands for different purposes. 

During the medical examination, tests were used to determine the 
hand, foot and eye which was used by cach child in specific tasks. The 
examiner was asked to record for the two tasks involving the use of the 
hand and arm whether only the right hand was used; only the left hand; 
or, both right and left hands. Similarly, a record was made of the pre- 
ferred foot and eye (see Appendix 2, page 241). 

In Table 29 the results of these tests are presented separately for hand, 
foot and eye. On the basis of their performance in the tests the children 
were allocated to one of three groups: ‘Right’, (when only the right hand, 
foot or eye was used) ; ‘Left’, or ‘Mixed’ laterality. The categories to 
which the children have been allocated should be seen in terms of the 
type and number of tasks set. For example, had more tests been used, 
the number of ‘mixed-laterals’ may have been somewhat higher. In 
testing for sex differences, therefore, ‘mixed-laterals’ were excluded. 

The results show that more boys than girls show a preference for using 
the left hand, left foot or left eye in terms of the tasks specified. The 
e only to these particular tests and in any case 
should be regarded as provisional at the present stage. Approximately 
one third of the children showed no clear foot preference and 58 per cent 
were right footed. One third showed left eye dominance. Although the 
incidence of left-hand laterality shown by testing was not as high as 
left-handedness reported by mothers, it remains higher than that shown 


by many other workers. 


percentage figures relat 


6. DENTAL EXAMINATION 


(a) Introduction ; : 
The medical examination of the 1958 cohort provided the opportunity to 


assess the state of children's teeth at the stage of transition from infant 
school to junior school on a national scale, though it was realised that 
such an inspection carried out by doctors could not achieve the same 
degree ofaccuracy as thatundertaken by dental officers. E 
The index of dental caries used — the total number of decayed, missing 
and filled teeth — provides a basis for comparison with existing figures 
and allows possible associations with other factors to be sought at a future 
p quédtd of the number of decayed, missing or filled teeth has the 
added advantage that it allows some assessment of the amount of pem 
decay more or less independent of the dental treatment. However, this 
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index does not make separate allowance for naturally shed teeth which 
at the age of 7 yearsisa relevant factor. 

For the purpose of comparison, figures for Nottinghamshire in 1963 
(H.M.S.O., 1964) are reproduced in Table 30, since they show the sexes 


separately. 


Table 30. Dental decay (Nottinghamshire, 1963) 


№= 1435 
Percentage of Average number 
children showing of D. M.F.* teeth 
no D.M.F.* teeth per child examined 
Boys Girls Boys Girls 
5yearagegroup 28-0 22.8 41 ко 
6-8 54 4:0 41 


12 year age group 


*Decayed, missing and filled 


(b) Dental decay 
The results of the dental examination of the present sub-sample are 


shown in Table 31 for those children for whom this information is avail- 
able. The detailed figures are contained in Table A41 of Appendix 1. 


Table 31. Dental decay 

N- 7928 
Percentage of Average number 
children showing of D. M.F. teeth 
no D.M.F. teeth per child examined 
Boys Girls Boys Girls 
12:7 12:3 47 46 


7 year age group 


age of children with no decayed, missing 
-sample lies between the figures quoted 
for 5-year-olds and 12-year-olds in Nottinghamshire (Table 30). 
Inspection of Table 31 suggests no sex difference and there is further 
evidence of this when analysis is carried out on the full distribution 
of D.M.F. teeth in the sample (Table 32). These results are shown in 


graph form in Figure 5. 

The provisional figures shown in Appendix 1: Table A33 show that 
some three-quarters of the sub-sample were reported to have attended, 
at some time in the past, а dental clinic, dental surgeon or orthodontist. 
A more significant point, perhaps, might be that nearly a quarter of the 


It will beseen that the percent 
or filled teeth in the present sub 
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children were reported as not having made use of these facilities in spite 
of the availability of a school dental service and a free personal dental 
service. Both these services are already over-worked, and if the needs 
indicated by the present findings are to be met, clearly a reappraisal 
of dental establishment is required. 


Table 32. Dental decay 
Number of Boys = 4029; Number of Girls = 3899; Total = 7928 
Number of 


decayed, missing |13+]12+|11+|10-+]9+|8+]7+/6+15 +[4+|3 +2 +]1 +)o+ 
and filled teeth 


Cumulative 

Percentages: 
Boys 28 | 44 | 64 | 9*9 | 14| 21] 29 | 38 | 48 | 60 | 69 | 79 | 87 100 
Girls 1:8 | 3:3 | 5:2 | 8-2 | 13 | 20] 27 | 37 | 47 | 59 | 69 | 80 | 88 |тоо 


Sex differences : 
Chi-squared (Trend) = 0-06; p > 0-05 not significant 
Chi-squared (Departure) = 18:0 (11 d.f.) ; p> 0-05 not significant 


Figure 5. Dental decay 
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7. MICTURITION AND BOWEL CONTROL 


(a) Introduction 

In obtaining information about micturition and bowel control, as for 
other developmental milestones, retrospective enquiry from each mother 
as to the age at which these milestones were reached would have very 
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limited value. Instead, an age was chosen at which it was known that 
the great majority of children would have achieved bladder or bowel 
control and the mothers were asked whether their child had achieved 
control by this time. Though answers obtained would still not be without 
a measure of unreliability the major aim was not to establish norms 
for these facets of development. It was rather to identify those children 
who had reached these milestones later than the majority of their peers 
so that these facets could be related to other aspects of health and develop- 
ment; and also so that a comparison could be made between the sexes 


in these respects. 
(b) Micturition and bowel control by day 
Two questions were put to mothers about micturition and bowel control 


by day. The results are summarised in Table 33 and the detailed figures 
are shown in Appendix 1 : Tables A37 and A38. 


Table 33. Micturition and bowel control by day 
Number of boys = 40593 Number of girls = 3926; Total = 7985 


Incidence per cent Sex difference 
Chi- 
Boys Girls Tora. squared P Value 
(1d.f.) 
Wet by day after 3 years 44 43 44 o1 20:05 
not sig. 
Soiled by day after 4 years r8 0:6 1:2 22:1 «0001 


The percentage of boys and girls who were reported to have wet them- 
selves in the daytime over the age of 3 years is similar; approximately 
44 per cent. 

The response to the second question suggested that 1-8 per cent of boys 
and 0:6 per cent of girls had not achieved bowel control by the age of 
four. Thesex difference is highly significant. 

In replying to the above questions, the mother was told to ignore the 
occasional mishap. However, the problems of wetting and soiling are 
clearly not likely to be great, even in nursery schools or classes. 


(c) Bedwetting 

The response in Table 34 suggests that bedwetting over the age of 5 
years, even when occasional mishaps have been excluded, must be 
considered quite a common phenomenon, affecting some 11 per cent of 


children in this sample. As this question related to events occurring 
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within 2 years of the Study, it is less likely to evoke unreliable replies 
than those concerning the earlier milestones. 

More boys were reported to be wet at night after 5 years of age than 
were girls (12:1 per cent boys, and 9:7 per cent girls). The difference 
between the sexes is highly significant. 


Table 34. Bedwetting 
Number of boys = 4059; Number of girls = 3926; Total = 7985 
Incidence per cent Sex difference 
Chi- 
Boys Girls ToraL squared P Value 
(id.f.) 
Wet by night after 5 years 12-1 9:7 10°9 II <0:001 


The detailed figures from which this table is summarised are contained 


in Appendix 1: Table A36. 
The figure of 11 per cent is high enough to merit further investigation. 
It may be that the age at which bladder control is normally attained 


extends over a greater range than is generally accepted. 


8. CIRCUMCISION 
The medical examiners were asked to record at the time of the medical 
examination whether or not the boys had been circumcised. The results 


are presented below in Table 35. 


Table 35. Circumcision 


N= 4053 
Incidence Don’t No 
Yes No TOTAL per cent know data 
No. of boys 390 3608 3998 97 38 17 


That less than то per cent of the boys were noted to be circumcised 


may reflect changing attitudes towards this procedure over recent years. 


References 
DEPARTMENT Or EDUCATION AND SCIENCE The Health of the School 
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SHERIDAN, M. D. The Child's Acquisition of Speech, B.M. J., i, р. 707 
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SHERIDAN, M. D. Simple Clinical Hearing- Tests for Very Young or Men- 
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D. Uristix urine test for proteinuria and glycosuria 


(1) INTRODUCTION 
This test provides a simple means of testing for the two commonest 
abnormal constituents in urine — protein and glucose — by dipping a test 
strip in the urine and noting any change in colour of the strip. 

Bottles of test strips were distributed to every local health authority in 
sufficient quantities to test the urine of all children in the survey. 


(2) PROTEIN IN THE URINE 


Table 36. Test for protein in urine 


Number of boys = 4053; Number of girls = 3917; Total = 7970 


3 Incidence Don't 
Numbers percent know ч 
ог 5 
А 7 data 
Posi- Trace Nega- Тотлі | Posi- Trace | not 
tive tive tive tested 
Boys 63 273 3620 3956 r6 TO 89 8 
Girls 66 364 3345 3775 1:7 9:8 130 12 
ToTAL 129 637 6965 7731 7 8-2 219 20 
Sex differences: Chi-squared (Positive:Negative and Trace) —0:3 (1 d.£.); p> 0:05 not 
significant 


Chi-squared (Trace:Negative) = 19:4 (1 d.f.) ; p < 0001 


Some 10 per cent of the children are shown by this test to have at least 
a trace of protein in the urine; 1-7 per cent were definitely positive. 

Although there is the possibility that some specimens of urine were 
contaminated during or after collection, the presence of even a trace of 
protein in the urine would normally require a child to be re-examined 
in order to exclude the possibility of disease. 
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"There is no statistically significant difference between the sexes when the 
positive tests are considered, but when the sex difference is for those 
showing a trace of protein, the result is highly significant, the higher 
incidence occurring amongst girls. 

There has recently been correspondence in the medical press on the 
possibility of both false negative and false positive results from this type 
of test for protein in the urine (British Medical Journal, 1965 and 
1966). 


(3) TEST FOR GLUCOSE IN THE URINE 


Table 37. Test for glucose in the urine 


Number of boys = 4053; Number ofgirls = 3917; Total = 7970 


Don’t know 
Positive Negative TorTAL or No 
not tested data 
Boys 5 3944 3949 94 10 
Girls 3 3768 3771 194 12 
TOTAL 8 7712 7720 228 22 


Sex difference: Chi-squared — 0:4 (1 d.f.) ; p> 0-05 notsignificant 


This test is specific for glucose and is not affected by other reducing 
substances. 

Only 8 children were reported to have glucose in the urine, an 
incidence of about o-1 per cent. 


References 

Emrys-Roserts, M., Letter on ‘Albustix Test for Urine Protein’, 
B.M.7., 1965, ii, pp. 1369-70 (1965). 

DAGNALL, P., Letter on ‘Albustix Test for Urine Protein’, B.M. ў., 1966, 


i, p. 677 (1966). 


E. Medical and developmental sex comparisons 


I.INTRODUCTION 
In this section comparisons are made between boys and girls for inci- 
dence of some past illnesses, accidents, hospital admissions, attendance 
at specialist clinics; and for some data from the medical examination 
of the children at 7 years of age. 

The totals from which these comparisons are made should not be 
seen as more than estimates of incidence of illnesses or other factors in 
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the whole cohort for a number of reasons. First, the cohort was not 
studied between birth and the present time; the historical data are thus 
retrospective. Secondly, it was gathered from parents and not from hos- 
pital or other records, although it is intended to obtain corroborative 
data from hospitals or clinics. 

The possibility exists of differential parental recall on some items 
favouring one or other sex, but this is not likely to be an important 
source of bias. In this section the results of sex comparisons are summa- 
rised from tables which are contained either in Appendix 1 (in which 
case they are identified in the text prefixed by the letter ‘A’) or occa- 
sionally in Section VC. Where comment is made on a sex difference in 
the text this is significant at a level of at least 1 per cent unless otherwise 
specified. 

Mortality rates are known to be higher in boys than in girls; a greater 
male perinatal death rate was also found for the present cohort in the 
Perinatal Mortality Survey. It is therefore reasonable to expect that 
there should be greater childhood morbidity in males than in females, 
and these hypotheses can be tested for many illnesses and childhood 


conditions. 


2. ACCIDENTS 

The results on this sub-sample of children confirm the view that, in 
gencral, boys are more accident-prone than girls. Thus, a higher pro- 
portion of boys had had one or more hospital admissions for road acci- 
dents, and for all other accidents or injuries which had not occurred 
within the home (Table A34). More boys, too, were reported as having 
had in the past a head injury with loss of consciousness (Table A21). For 
home accidents, however, there was no significant difference between 
thesexes (Table A.34). 

From these provisional figures it would appear that about 3 per cent 
of the boys had been admitted to hospital on onc or more occasions for a 
road accident; as many as about 10 per cent had had an accident in the 
home severe enough to require hospital admission ; and a similar propor- 
tion were reported to have been admitted to hospital for other accidents 
or injuries sustained outside the home. The corresponding figures for 
girls, although slightly less, were still disconcertingly high, emphasising 
the need for increased concentration upon accident prevention in 


childhood. 


3. UPPER RESPIRATORY INFECTIONS 
ctions showed no sex difference, as judged by a 


Past upper respiratory infe 
fections during the year preceding the 


history of three or more ear in 
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medical examination or by a history of admission to hospital for tonsils 
and/or adenoids (Tables A16 and A34). On the other hand, current 
upper respiratory conditions did show a male preponderance in that the 
medical examinations revealed a higher proportion of boys with nasal 
obstruction, and some evidence of more nasal or postnasal discharge 
(0:05» > ото) and enlarged glands in the neck; the mothers also 
reported that boys were more often habitual snorers and mouth 
breathers (Table A16). 


4. PSYCHOSOMATIC AND BEHAVIOUR PROBLEMS 

A history of travel sickness was reported more frequently in girls than 
boys. There was also some evidence (0:05 >  » 0:01) of more frequent 
periodic abdominal pain in girls (Table A20). 

Boys more frequently showed a history of tics or habit spasms; breath 
holding, head banging or ‘rocking’; and were more frequently reported 
to have attended child guidance clinics (Tables A21 and A33). 

No sex difference emerged in the history of frequent headaches or 
migraine, or in that of periodic vomiting or bilious attacks (Tables A21 
and A19). 


5. CONVULSIONS 

There was some evidence (0:05 > » 0:01) that boys had had more fits 
in the first year of life (Table A22), but there was not an excess of males 
with fits after one year (Table A23) or with petit mal (Table A24). 


6. ALLERGIC STATES 

The objectivity of a history of asthma or eczema given by the mother is 
difficult to assess without confirmation. More boys were reported to 
have had asthma or bronchitis with wheezing (Table A16). There was 
no sex difference in history of eczema after 1 year of age or of eczema on 
examination (Tables A28 and A29), or of a history of hay fever (Table 


A16). 


7. SPEECH 

A history of stammer and of other specch difficulty was reported more 
often in boys; on examination, more boys were assessed as being not 
fully intelligible during speech testing and there was also some evidence 
(0:05 >p > 0°01) of a higher incidence of observed stammer (See V C, 
Table 18). Fewer boys were reported to have been ‘talking’ (i.e. joining 
two words) by the age of two years (Table A35). It is not therefore 
surprising that more boys of 7 years had already attended for speech 


therapy (Table A33). 
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8. OPHTHALMOLOGICAL CONDITIONS 

There were no significant sex differences in a history of squint or 
suspected squint, nor of manifest squint on examination (Section V C, 
"Table 23); further, no sex difference was found in those assessed by 
the medical officer to have a visual defect (Table 24). However, more 


girls than boys were found to have latent squint on examination 
(Table 23). 


9. AUDITORY CONDITIONS 


A comparison of the sexes revealed no difference in the results of a 
clinical hearing test, in an assessment of hearing impairment by the 
medical examiners or in the proportion of boys and girls who had 
attended hearing or audiology clinics (Section V C, Tables 25, 26, 27) 
On examination there was no difference between boys and girls in the 
frequency with which signs of past or present otitis media were present. 
A higher proportion of girls were reported b 
had earache in the first 7 years of life. (A16). 


y their mothers as having 


IO. DENTALSTATUS 


At 7 years of age, as judged by the number of decayed, missing or filled 
teeth, there was no sex difference (Section V C, Table 32) and no sex 


differential in past utilisation of dental services (Table A33). A minor 


finding was that a history of recurrent mouth ulcers was more frequent 
in girls (Table A17). 


II. CONGENITAL MALFORMATIONS 

Sex differences were tested on a few соп 
sample. A history of ‘port-wine stains’ of the Skin was commoner in girls 
and there was some evidence of a similar sex difference (0-05 >p  o-o 1) 
in the history of ‘strawberry naevi’. On examination ‘birth marks’ were 
reported more frequently in girls (Tables A25, A26 and A27). There 
was also a preponderance of girls with a history of congenital dislocation 
of the hip — although actual numbers were small — and some evidence 
(0705 >p > отот) of a similar difference in the history of talipes (Tables 


A32 and A31). More boys were reported to show deformities of chest 
and external ear (Table A16) 


genital anomalies in this sub- 


I2. HERNIA 


More boys than girls had a reported history of this condition and more 
had been admitted to hospital for hernia repair. This difference 
between the sexes was apparent, too, at the medical examinations 


DESCRIPTIVE STATISTICS 81 


where more boys were reported by the medical officers to have inguinal 
hernia but no other hernia (Table A18). 


I3. HOSPITAL ADMISSIONS 


The results of the enquiry about all hospital admissions are summarised 
in Table A34. Reference has already been made to most of the sex 
differences in the comments upon individual conditions. 

Inspection of the table suggests that more boys than girls had been 
admitted to hospital. However, this has not been tested yet; it must be 
remembered that the same child may appear under more than one 
heading if admitted for more than one condition. 


F. Environmental factors 


I, INTRODUCTION 


A comprehensive study of children’s growth and development must 
include a study of home background. There is mounting evidence from 
investigations into the complex processes involved in a child’s response 
to school (for example, Fraser, 1959; Floud, Halsey and Martin, 1957; 
Douglas, 1964; Wiseman, 1964) to indicate the vital importance of 
social factors in educational achievement and progress. 

In this section, some of the data which were collected about the 
home background of the children in the present sample are presented 
and discussed. Most of the information was obtained in interviews 
with mothers, but questions relating to school attendance and 
parents’ interest in the child’s education were answered by head 
teachers. 

Only a fraction of the relevant information could be included in this 
section. A choice had to be made among the original factors selected for 
study and it does not necessarily follow that because a topic is included 
here there are not others which may prove to be of equal, or possibly 
greater, importance that have been omitted. Within the limits of avail- 
ability, items were chosen according to two criteria: first, their assumed 
importance and relevance to children’s development; and, secondly, the 
likelihood of their being of special interest to the Central Advisory 
Council. 

The material presented in this section is essentially of a descriptive 
nature. Time has not permitted many comparisons with other studies 
but not infrequently other data were not available, or were not strictly 
comparable. Within the sample sex differences have been considered 
where relevant. 


82 11,000 SEVEN-YEAR-OLDS 


The numbers of children included in the different tables will vary as 
follows: 

10,833: All children in ‘ordinary’ maintained and independent schools 
for whom data from the Educational Assessment booklet were 
available for sorting on punched cards. (See Introduction to 
Section VA: ‘Educational Factors’.) 

7,985: All children with data from completed Parental Questionnaires 
available for sorting on punched cards, irrespective of their 
schooling. 

In addition, some of the figures were abstracted from computer tables 
and totals will vary according to the number of cases where particular 
information was available. It should be noted that all totals from com- 
puter tables in this section include children known to be either in 
‘ordinary’ or ‘special’ schools. Those children whose type of school was 
not known, and the very few resident in hospital, are not included. 

Much of the information contained in this section was derived from 
Parental Questionnaires; that is, for a sub-sample of 7,985 children. The 
question of the representative nature of this sub-sample has been dis- 
cussed elsewhere (Section II: ‘Description of the Sample’), and may be 
summarised as follows: first, there were no very marked differences 
between the social class distribution of the sub-sample and that of a 
national sample; such differences, as there were, are difficult to interpret. 
Secondly, а comparison of the social class distribution of the sub 
with that of "late returns’ showed an overall significant difference, but 
did not indicate a consistent change in the social class distribution. 
Thirdly, the reading ability and social-adjustment at school of the sub- 


c P he children for whom a Parental 
Questionnaire had not been received, 


significant evidence that the children i 
readers and better adjusted than the chil 
naires had not been received. 


-sample 
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The value of using current information about the father’s occupation 
lay in the nature of the material to be presented in the report. Where 
perinatal data were to be linked with current data about the children, 
the arguments for and against using present or past information seemed 
fairly evenly balanced. But for much of the report the educational, 
medical and social information presented and discussed was concerned 
directly with the children’s development at the age of 7. For this, the use 
of father’s present occupation was considered most relevant. 

It was finally decided, therefore, to use the father’s present occupation 
in all analyses in this report which use the socio-economic status of the 
family asa variable. 


Table 38. Social Class distribution 
(Children for whom Parental Questionnaires had been returned by August, 1965) 


| Present sample 
Social Class categories 


N Per cent 

I Professionaletc. occupations 443 57 

II Intermediate occupations 1131 14:6 

ПІ Skilled occupations 4387 56:8 

IV Partly skilled occupations 1322 171 

V Unskilled occupations 440 57 

"Total information 7723 100 
No male head of houschold 202 
Nodata 60 
Grann TOTAL 7985 


Information about the occupation of each child's father, or the male 
head of household, was obtained from 7,723 of the 7,985 Parental 
Questionnaires which were completed and returned in time for analysis. 
Of the remaining 262 questionnaires, information about the father's oc- 
cupation was incomplete or not available in 60 cases, and in 202 cases the 
children were living in houscholds without a father or male head. 

Each occupation was grouped initially in the five Social Class cate- 
gories of the General Register Office's ‘Classification of Occupations 
1960’. The proportions in each Social Class for the present sub-sample 
areshown in Table 38. 

A comparison has been made (see Section II B ‘Description of the 
Sample) between the above distribution and that of a 10 per cent 
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sample of married women in England and Wales, classified by their 
husbands' occupations (H.M.S.O., 1966). The differences between the 
two distributions are not marked and may be due to the following 
factors: the present sample is of children and not of households ; the data 
were gathered 4 years later; the present sample is only part of the 1958 
cohort and does not include the data from Welsh children. 

In order further to check on the representative nature of this sub- 
sample of ‘early returns’, a comparison was made between the Social 
Class distribution of this group and that of the ‘late returns’ (see Section 
II B ‘Description of the Sample’). 


Table 39. Occupational groupings used in this study 
N.C.D.S. N.C.D.S. 


Corresponding 
descriptive Occupational Groups | R.G.’s Social No. of Per 
category Class groups children | cent 
Professional and | Occupational Group: | I and II 1574 20:4 
technical 
Other non- Occupational Group2 | III Non-manual 830 10:7 
manual 
Skilled III Skilled 
manual Occupational Group3 | manual 3557 46-1 
Partly skilled IV Partly 
manual Occupational Group | skilled 1922 17:1 
Unskilled manual| Occupational Group 5 | V Unskilled 440 57 
Total 7723 100 
No male head of household 305 
Nodata 60 
GRAND TOTAL 7985 


Some modification of the General Re 
categories was considered advisable for 


lie between those of the latter and of fe 
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skilled manual occupations, it was decided to separate the skilled manual 
workers from the non-manual workers in this Social Class. It was not 
considered meaningful to separate the small proportion of non-manual 
from manual workers in Social Class IV. The resulting regrouping and 
nomenclature are shown in Table 39. 

The above five Occupational Groups are the basis of the main socio- 
economic classifications used in this interim report. Although the father's 
occupation on its own must be considered a relatively crude index of a 
family's social, economic and cultural environment, nevertheless there 
are meaningful distinctions in this kind of grouping which are highly 
relevant to children's development. Further information from the 
questionnaires is available on the social and economic circumstances 
of the children's families, both at the time of birth and at the age 
of seven. It is intended at a later stage to combine some or all of 
these data to provide a basis for a more sophisticated socio-economic 
classification. 

The data from the questionnaires containing information about 
children with no male head of household are included in all tables in the 
Descriptive Statistics Section, and in other sections of the report where 
there is no Occupational Group breakdown. When there is an Occupa- 
tional Group classification, these data had to be excluded and are shown 
on tables under the ‘No data’ columns; thus, they do not appear in 
the percentaged totals. 


3. FAMILY STRUCTURE 
(a) Parental situation 


Table 40. Parental situation 


N Per cent 
Living with both natural parents 6808 93:8 
Notliving with both natural parents 452 6:2 
TOTAL INFORMATION 7260 100 


The second category in the above table covers all known situations 
where children are not being cared for by their own mothers and fathers. 
It includes those living with only one parent because of illegitimacy, 
desertion, divorce, separation or death; those with one step-parent as 
as well as children who were adopted, fostered or in care. The very small 
number who live more or less permanently in hospitals, or similar insti- 


tutions, are excluded. 
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At the time when the information was obtained, 6 per cent of the 
present sub-sample was living in a family or group situation which was 
different in one or more respects from the majority. It is, of course, 
difficult to assess the influence and weight of abnormal factors in a child’s 
family situation. For example, a child living with his own parents, one of 
whom may be mentally or physically seriously ill, may well be growing 
up in an atmosphere of much greater strain than another child who has 
been successfully adopted or fostered. Nevertheless, a child not living 
with both his natural parents will in many cases have experienced a 
period of separation which may have been prolonged; in others, for 
example, one-parent families, the child may be permanently deprived of 
anormal home life. Thus at some time or another he will probably have 
undergone an upsetting, if not seriously traumatic, experience. 

There is considerable evidence from research findings (Lewis, 1954; 
Fraser, 1959; Wynn, 1964; Pringle, 1965; Roe, 1965) to show that in our 
society the lives of children from incomplete or broken families are 


adversely affected by a combination of circumstances; these extend not 
only to emotional but also to social and e 


Findings relating to the reading ability of th 
pared with the total sample are discussed іп $ 


ducational development. 
is group of children com- 
ection VI C of this report. 


(b) Number of children in the household 


The relationship between family size and measures of ability and attain- 
ment has been shown in a number of studies. Douglas (1964), for ex- 
ample, found that children of families offour or more in each ofthe socio- 
economic groups he examined were at i 


rge family may 
favourable cir- 


were related to the sample child ( 
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included were those living at home only during school holidays or for 
other short periods. The results presented in Table 41 show the distri- 
bution of children by the size of household. 


Table 41. Number of children in household under the age of 21 years 


(including sample child) 


N Per cent 
One 665 92 
Two 2629 36-2 
‘Three 1879 25:9 
Four 1068 1477 
Five 498 69 
Sixor more 519 71 
TOTAL INFORMATION 7258 100 


In this sample of 7-year-olds, 9 per cent were only children and 7 per 
cent came from households of six or more. Since the sample was of 
children and not of households, the figures cannot, of course, be taken as 
an estimate of the distribution in the general population of numbers of 
children in households. 

It is hoped at a later stage to compare these figures with other classifi- 
cations offamily size which can be obtained from the data. 


4. OVERGROWDING 
In accordance with the definition of maximum occupation density used 
by the 1961 census, the children in the sample were considered to be 
living in overcrowded homes whenever there were more than one and-a- 
half persons to a room. By this criterion, a family of three living in two 
rooms is not considered overcrowded, whereas a family of four people or 
more in the same accommodation is judged to be so. This official defini- 
tion employs quite a severe standard (H.M.S.O., 1965), and one that 
many people — even in average income sections of the community – 
would not regard as acceptable. 


Table 42. Proportion of children living in overcrowded conditions 


N Per cent 
Not overcrowded 6391 88-8 
Overcrowded 805 11-2 


TOTAL INFORMATION 7196 100 
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Data are available from the questionnaires on other main indices of 
poor housing conditions such as multiple occupation and lack of basic 
domestic facilities. However, as this information could not be included 
at this stage, the present results cover only one aspect of unsatisfactory 
housing. 

It can be seen from Table 42 that 11-2 per cent of this sub-sample were 
living in overcrowded conditions, as defined above. 

It has been suggested that there is an association between various 
aspects of children’s development and housing conditions (Douglas, 
1964; Fraser, 1959), with poor housing being adversely related to 
children’s general progress and school performance. This association, 
however, is an extremely complex one. Other factors must be taken into 
consideration, even when family difficulties appear at first to be 
primarily related to unsatisfactory housing. 

Conditions of housing vary, of course, 
bourhoods, with respect to factors such a: 
well as sheer availability. Poor accom: 
differently associated with a child’s progress than overcrowded accom- 
modation in a better neighbourhood; similarly, much will depend on 
whether overcrowding is a temporary or permanent situation. The size 
and composition of the household, as well as the ages of its members, are 
further important considerations and the personalities of the parents – 
particularly the mother – can greatly lessen or increase the strain of bad 
housing. Studies of problems associated with the establishment of new 
housing estates have shown the relevance of some of those factors, to- 
gether with the pitfalls of making generalisations ba: 
on housing conditions (Taylor and Chave, 1964). 


in different regions and neigh- 
s age, size and state of repair, as 
modation in a slum area may be 


sed solely or mainly 


5. MOBILITY 
(a) Moving home 


Data on this question were obtained from mothers of children who had 


Abouta third ofthe children have not 
64 per cent who have moved once 
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Table 43. Number of times family has moved since child's birth 


Number of moves N Per cent 
None 2866 36:4 
One 2892 36:7 
Two 1064 13:5 
Three 512 65 
Four 262 33 
Five 102 1:3 
Ѕіх 82 1:0 
More than six 103 r3 
Total information 7883 100 
No data 102 

TOTAL 7985 


Not a great deal is known about the effects of frequent moves on the 
growth and development of young children. Available data will make it 
possible to analyse at a later stage some of the factors that may be related 
to what seems to be a not uncommon experience for about a quarter of 


the present sample. 


(b) Changing school 
The number of schools which the mothers reported the child to have 
attended since the age of five is shown in Table 44. 


Table 44. Number ofschools attended since the age of 5 


N Per cent 

One 6424 82-1 
Two 1209 15:4 
Three 165 2:1 
Four 20 0'3 
Fiveandover 7 0-1 
Total information 7825 100 

No data 160 

TOTAL 7985 


By the time the children were at the end of their infant schooling, 15:4 
per cent had changed school once and 2:5 per cent two or more times. 
This presents a somewhat different picture from the previous table and 
may indicate that more frequent moves of home take place before the 
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child goes to school, or that the moves are in the same locality, so that no 
school change is involved. 

Reasons for changes of school vary as will the effect of the changes on 
children's educational progress. School factors as well as those in the 
child's personality and home background may play an important part. 
Further analysis of different factors in this group of children's develop- 
ment and home background will be possible at a future stage in relation 
to the possible influence of changing school and moving house. 


6. SCHOOL ATTENDANCE 


Information was gathered from the schools about the children’s attend- 
ance from the beginning of the Autumn Term, 1964, to the Summer 
Term, 1965, the latter being the time when the Educational Question- 
naires were completed for the majority of the children. Teachers were 
also asked to give a rating of children’s attendance on the Bristol Social 
Adjustment-Guide but, at present, only the objective data are presented. 

In the present sample 70 per cent of the children were recorded as 
having an attendance rate of go per cent or higher. This is equivalent, 
approximately, to 18 days' absence, or less, in a school year. About 9 per 
cent of children had an attendance record of below 8o per cent. Children 
who had been admitted to a particular school only recently and thus 
attended for a short period are included; the results for these children 
will obviously be less reliable. It was noted in checking the completed 
material that this particular question was not well answered due 
perhaps, in some measure to the way in which it was asked. Although it 


was felt that this was unlikely to have affected the overall results seriously 
these should be regarded as tentative in view of this proviso : 


Table 45. Percentage attendances 


Percentage of possible 

attendance N Per cent 
95-100 4854 457 
90-94 2505 23:6 
85-89 1517 14:3 
80-84 804 76 
75-79 428 40 
70-74 202 19 
Under 7o 319 3:0 
Total information 10629 100 
Nodata 16 


GRAND TOTAL 10645 
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Many circumstances in the children's home background may in- 
fluence their records of attendance. Health is an important aspect and is, 
itself, associated with other factors in the home background, such as 
standards of parental care and parents’ interest in their children’s 
education. On the other hand, the influence of the school is also very 
important. It seems likely that just as poor school attendance may 
adversely affect children's progress in school, so poor progress and 
adjustment in school may in some cases lead to poor attendance. 

Further, there is some evidence (Douglas and Ross, 1965) that schools 
differ in the extent to which they succeed in helping children whose 
educational progress has been adversely affected by absence. 


7. PARENTAL INTEREST 
There is considerable evidence from research that parents’ attitudes to 
and interest in their children's education are closely associated with 
school performance (Fraser, 1959; Douglas, 1964; Wiseman, 1964). 
These attitudes and interest are themselves often associated with a 
number of other factors of general care, which are related to children's 
development. For example, a mother realistically concerned with her 
child's education is also more likely to take advantage of other available 
services for his welfare. However, in this section the discussion is con- 
fined to the interest that parents show in their children's educational 


progress. 


Table 46. Teachers’ ratings of maternal interest 


Maternal interest 


Per Per Per 
Boys cent Girls cent TorAL cent 
Over-concerned 179 3:2 132 2:5 311 2:9 
Very interested 1811 327 1989 376 3800 35'1 
Shows some interest 2283 41:2 2077 39:2 4360 40:3 
Shows little or no interest gor 163 743 1470 1644 15:2 
Can'tsay or inapplicable 360 6:5 354 6:7 74 6:6 
Total information 5534 100 5295 100 10829 100 
No data 2 2 4 
ToTAL 5536 5297 10833 


Chi-squared (Trend) = 15:8; p « 0-001 


Two assessments were made of parental interest. The first was a sub- 
jective assessment by the teachers who were asked to rate the mother's 
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and father's interest with regard to their child's educational progress. 
This had the limitations of any subjective estimate. On the other hand, 
the teacher could take into account a number of factual indications of 
parental interest besides personal contact, such as the children's com- 
ments and parents' attendances at school meetings. 

The second assessment was of a more objective nature. Head teachers 
were asked if, since September, 1964, the parents had taken the initiative 
to discuss the child, even briefly, with any member of the teaching staff. 
Despite the advantage of greater objectivity, this question also had its 
limitation because certain parents, however much they were interested 
in their child's educational progress, might have been unable to visit the 
school. The results for the subjective assessment of the teachers are 
presented in Tables 46 and 47. 


Table 47. Teachers’ ratings of paternal interest 


Paternal interest 


[mu AD ee ee 
Per Per Per 
Boys cent Girls cent TOTAL cent 
Over-concerned 83 r5 59 rI 142 13 
Very interested 1269 23:0 1283 24°3 2552 23:6 
Shows some interest 1259 22:8 1117 arr 2376 22:0 
Showslittleornointerest | 960 174 


793 15:0 1753 16:2 


Can'tsay or inapplicable 1949 353 2036 38:5 3985 36:9 


Total information 5520 100 5288 100 10808 100 
Nodata 16 9 25 
TOTAL 5536 5297 10833 


Chi-squared (Trend) = 7-2; 0:01 >p>o-oo1 
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equally definite rating for each parent in this category despite fathers? 
greater difficulty in making daytime visits. 

The teachers! ratings show a significantly different tendency for 
parents to take a greater interest in the girls! educational progress than 
in the boys'. This is rather unexpected, as it contrasts with parental 
attitudes towards the education of older children; then the reverse is the 
case, with boys' scholastic progress being considered of much greater 
importance, and greater numbers of boys staying on at school beyond 
the compulsory school leaving age. 

Although such trends as do appear tend to favour the girls, the 
difference in the parents’ interest shows rather a complex pattern with 
no clear-cut results. Itis also possible that this finding is due to some bias 
in the teachers’ ratings. Since girls’ school performance is better than 
boys', the teachers? ratings of parental interest may be influenced by a 
knowledge of the child's performance; i.e., if a child is doing well at 
school, the teachers may make an assumption of parents' interest in the 
child's educational progress. 

With regard to the second, more objective, criterion used to assess 
parental interest, it can be seen (Table 48) that during the current 
school year 57 per cent of parents took the initiative to discuss their 
children with one ofthe teaching staff. 


Table 48. Parental approach to school staff 


Boys Girls TorAL 

N Percent N Percent N Per cent 
Have approached 
school staff 3183 575 2972 56:1 6155 56:9 
Haven't approached 
school staff 2348 424 2321 43:8 4669 431 
"Total information 5531 100 5293 100 10824 100 
No data 5 4 9 
ToTAL 5536 5297 10833 


Chi-squared= 1-2 (1 d.f.) ip» 0:05 notsignificant 


It would be expected that contact between staff and parents would be 
casier at the infant school stage, when it is more likely that parents will 
accompany their children to and from school and the general atmo- 
sphere is more informal. Even so, it seems that 43 per cent of the parents 
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of this sample had not initiated any contact with school staff during 
the period in question. 

Itcan be considered that parental interest in their children's education 
will to some extent be a reflection of the school's own attitudes and 
interest in the children's families. A further question was asked to find 
out more about the amount of personal contact between staff and 
parents, initiated by the staff. Head teachers were asked if there had 
been any discussion with the parents about their child ‘at the instigation 


of you or your teaching staff’. The replies to this question are shown in 
Table 49. 


Table 49. School instigation of discussion 


Boys Girls TorAL 
М  Percent| М Percent N Per cent 

School has instigated 
discussion with parents | 1531 277 1231 23:2 2762 255 
School has not insti- 
gated discussion with 
parents 3996 72:3 4065 76:8 8061 145 

ч n DÀ 
Total information 5527 100 5296 100 10823 100 
No data 9 1 bo 

re A Е 

TOTAL 5536 5297 10833 


Chi-squared = 28:3 (1 d.f.) ; p < о-оо: 


The staff had instigated discussion with 2 
parents. There is a difference of 4 per cent i 
girls discussed. This difference was highly si 
in part at least, be due to the fact that 
satisfactory progress in reading and we 
(see Section V G). Hence, teachers wo 
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teachers and parents. Further analysis of parents' interest in their 
children's educational progress and its relationship to other factors will 
be made at a later stage. However, an analysis of reading ability and 
parental interest is made in Section VIC. 


8. PARENTAL ASPIRATION 

As an indication of a more general attitude to education, mothers were 
asked if they would like their child to be able to stay on at secondary 
school after the minimum school leaving age. 


Table 50. Parents wanting children to stay on at secondary school after 
minimum school leaving age 


Boys Girls TOTAL 


N Percent N Percent N Percent 


Yes 3345 824 |3132 798 |4677  8r2 
No 176 43 169 43 345 43 
Other 154 38 174 44 328 41 
Don’t know 382 94 449 114 831 10:4 
Total information 4057 100 3924. 100 7981 100 
Nodata 2 2 4 

GRAND TOTAL 4059 3926 7985 


Chi-squared = 11:6 (3 d.f.); 0'01 >p> 0:001 


The statistical evidence shows that there is a difference between the 
answers given by parents of boys and by parents of girls. More parents of 
the boys than of the girls wanted them to stay on at school after the 
minimum school leaving age. It will be noted that of the criteria of 
parental interest so far examined, this is the only indication of more 
interest being taken in boys’ education than in girls." 

This question was answered in the affirmative by 81 per cent of 
the mothers. Of the remainder, only 4 per cent gave an unqualified 
‘No’. 

Of course, at this early age when the actual decision is many years’ 
ahead and less realistic, a socially more acceptable answer is likely to be 
given. Very probably, parental attitudes will undergo changes during 
the years until this question confronts them as an immediate issue. 
Nevertheless, the present result would seem to indicate a favourable 


climate of opinion towards continued secondary education beyond the 


statutory leaving age. 
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9. SUMMARY 

(a) Most of the data in this section were obtained from 7,985 completed 
Parental Questionnaires. The statistically significant but not marked 
bias in this sub-sample suggests that findings relating to adverse con- 
ditions are likely to underestimate the incidence of such circumstances 
in the total cohort. 


(b) The present occupations of the children’s fathers were grouped 
according to the Registrar General’s five Social Class divisions, and 
the distribution was compared with those of the ‘late returns’ and ofa 
national sample. The Social Class divisions formed the basis of a 
regrouping of the fathers’ occupations into the five Occupational 
Groups which are used for the main socio-economic classification in 
this report. 


(c) Approximately 6 per cent of the children were not living with both of 
their natural parents. 


(d) Approximately 9 per cent were living in households in which they 
were the only child; 77 per cent in households of two, three or four 
children; and 14 per cent in households where ther 


€ were five or more 
children. 


(е) Approximately 11 per cent of the children were living in ‘over- 
crowded' conditions. 


(f) About two thirds ofthe children had moved home once or more since 


they were born. Approximately 13 per cent had moved twice and a 
further 13 per centthree or more times. 


(2) Since the age of five 15:4 per cent of the chil 


dren had changed school 
once and 2:5 per cent two or more times, 


(А) Of the 10,645 children for whom this informati 
per cent were recorded as having a school atten 


cent or higher. About 9 per cent of the sample ha 
per cent attendance. 


on was available, 70 
dance rate of go per 
da record of below 80 


(i) Some 57 per cent of parents had à 
staff in the current academic year 
There was no significant differenc 


hand seemed to show that the girls’ 
their children’s educational pro; 


possible that the teachers ratings may have been influenced to a 
n 
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whose teachers had instigated discussion with parents, there were 
significantly more boys than girls. 


(7) About 81 per cent of the parents said they would like their children to 
stay on atschoolafter the minimum school leaving age. 
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G. Behaviour and adjustment 

I, INTRODUCTION 

concerned with aspects of the children’s behaviour and 
adjustment in school and home, as reported by their teachers and 
mothers. Here, as in other sections of this interim report, the total num- 
ber of children included in different tables varies. The reasons for this 


havealready been explained. 
The evidence (see Section 


This section is c 


II B, ‘Description of the Sample’) that the 
children for whom Parental Questionnaires had been received in time 
for inclusion in the present report were better adjusted in school than 
those for whom a Parental Questionnaire had not been received, is 
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particularly relevant to any interpretation of results e is oe 
reasonable to assume that the former group would also e ^ id E odis 
at home. Thus, where results are presented here which are e = mm 
mothers' reports of children's behaviour, the figures аа аА sis м 
to some extent the incidence in the total sample, when the behaviou 
ion is indicative of difficulties. | 
уыт is no expectation that any such bias will effect com- 
i sexes. 

iis deer ibi general factor which should be stressed. seri 
all figures presented in this report should be seen in relation to t ie 
cumstances in which the information was collected and the way in which 
questions were put, it is particularly important to have this in mind when 
assessing the validity of data about behaviour and adjustment, An 
attempt has been made to reduce reporting error or bias by gathering, 
wherever possible, current rather than retrospective data. Nevertheless, 
in many questions what is being assessed is essentially afacet ofa relation- 
ship between two people (a mother and a child, a teacher and a child) 
rather than simply an objective fact about a child. In the case of the 
mother's report of the children's behaviour, these were given to a third 
person, usually a health visitor. 

This factor does not invalidate the results but 
cularly when statistics are seen as incidences, that 
must be borne in mind. Thus, for the sake of conve 
sub-section is here entitled *Children's Happiness 
however, the figures tell what the mothers reported 
happiness at school when posed a particular questi 
a health visitor. It is possible that if the enquiry h 
post, if the mothers had had time to consult th 
question had been put by or to teachers, by psych 
team of interviewers, then the results obtained т, 
different. On the other hand, it would be foolish 
on this account unless there was evidence thata 
and posed under these circumstances, produced a 
No method of enquiry is faultless, but cach has li 
is a possibility of distortion or bias, the implicatio 

Information was obtained about the children’ 
ment in order, first, to test certain hypotheses abi 
as well as particular facets of it, in relation to oth 
comparable information can be collected on 
mature, the ways in which patterns of behaviour Shown at 7 years of age 
change or remain constant at later ages; to pro 


Vide some data on the 
behaviour of a representative group of 7-ycar-olds; and to compare the 


it does mean, parti- 
the total framework 
nience and brevity, a 
at School’; in essence, 
about their children’s 
Оп on one occasion by 
ad been carried out by 
eir husbands, or if the 
ologists, or by a trained 
ay have been somewhat 
to disregard the results 
question on this topic, 
very distorted picture. 
mitations. Where there 
ns are considered, 
$ behaviour and adjust- 
out general adjustment, 
er factors; to examine, if 
these children as they 
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sexes at this age. Although the last point is here mentioned separately, it 
should, strictly, be included with the first since a relationship is examined 
between two variables, namely behaviour and the sex of the children. 

In the present section only the last two points are covered: descriptive 
data are given and the sexes are compared. Sub-section 2 deals with the 
children's behaviour and adjustment as assessed by their teachers; and in 
sub-section 3 results are presented for different aspects of behaviour as 
reported by mothers. 


2. BEHAVIOUR AND ADJUSTMENT — TEACHERS ASSESSMENTS 

(a) Settling down period on starting school 

The head teachers were asked whether on starting school the children 
settled down within a month; within 1-3 months; or remained un- 
settled after 3 months. Since the children's present schools will not 
always have been their first ones, the results do not relate to the settling 
down period on first starting school; nevertheless, over 82 per cent of the 
children had been to one school only (see Section V F: ‘Environmental 


Factors"). 
There will be some loss of reliability due to the fact that the data are 


retrospective by some 2 years in the majority of cases. There is also the 
possibility of some distortion of the results for individual children. Thus, 
ifa child is now quite ‘normal’ and well-adjusted, there is perhaps less 
likelihood ofan unsettled period 2 years ago being remembered. 


Table 51. Settling down period on starting school 


Boys Girls TOTAL 

Я iod 
Settling dowiiperia N Percent N Percent N Per cent 
Within 1 month 3783 743 3883 786 7666 764 
1-3 months 949 18:6 817 16:5 1766 17:6 
Unsettled after 3 
months 358 70 241 49 599 бо 
Total assessed 5090 100 4941 100 10031 100 
Can'tsay 348 287 635 
Inapplicable 86 64 150 
No data 12 5 17 
Granpb TOTAL 5536 5297 10833 


Chi-squared (Trend) = 31:6; p< 0-001 
Chi-squared (Departure) =0°3 (1 d.f.) ip» 0-05 notsignificant 
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The results are presented in Table 51 and relate to children in 
‘ordinary’ maintained and independent schools. The large number of 
children listed as ‘Can’t say’ is most likely to be a reflection of the diffi- 
culty of obtaining restrospective information from schools because of 
staff changes. It will be seen that the figures for these children have not 
been percentaged since there is no reason to believe that if the informa- 
tion had been available, they would not have been distributed propor- 
tionately in the other categories. Where a child had been at a school less 
than 3 months, the full range of possible answers was not open to the head 
teachers. These children were therefore coded as ‘Inapplicable’. 

It will be seen that, as judged by this criterion, the great majority of 
the children (94 per cent) had settled down on starting at a first ora new 
school within 3 months. 

The difference between the sexes was highly significant statistically. 
The trend, furthermore, persisted through the three categories. The girls 
were reported to have settled down in school more quickly than the boys. 

The possibility of some distortion of the results for individual children 
has already been discussed. It was suggested that a child’s present 
behaviour may influence a teacher’s memory ofa facet of his behaviour 2 
years before. It may be that such retrospective distortion is partly or 
wholly responsible for the present findings. Thus, there is evidence that 
the boys in the sample were less well-adjusted in school (see sub-section 
2 (b) of the present section). The difference between the sexes demon- 
strated above may, then, reflect their present behaviour. 

However, the fact that the same difference between the sexes is evident 
when the mothers? reports of the children's settling-down period on first 
starting school are examined (see sub-section 3 (b)) makes it less likely 


that the present findings are spurious. Nevertheless, the possibility can- 
not be ruled out that the same factors v 


were operating in the mothers? 
retrospective reporting. 
Under the circumstances, 
regarded as tentative at the 
confirm the results, 


the evidence ofa sex difference here must be 
present stage. Further research is needed to 


(b) Bristol Social- Adjustment Guide Scores 

The difficulties of obtaining a reliable and valid m 

are very considerable; much less 

gists in this field than, for exam 

and attainments. 
Furthermore, in a stud 

confined to an assessment 


easure of adjustment 
Progress has been made by psycholo- 
ple, in measuring intellectual abilities 
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measure of a relationship between two persons: in this case a child and 
his teacher. This is not irrelevant since social adjustment cannot be 
viewed in isolation, but in individual cases there will be differences 
between a child's adjustment asseen by different teachers. 

Such differences, however, are less likely to be marked if, instead of 
obtaining global assessments, one asks specific questions about particular 
aspects and behaviour. The Bristol Social-Adjustment Guide (Stott, 
1963) in effect does this. The Guide consists ofa large number of descrip- 
tions of behaviour and the teacher is asked to underline those descrip- 
tions which best fit the child. Aspects of behaviour which appear to be 
deviant are specially coded and it is therefore possible, by summing these 
items for an individual child, to obtain a quantitative assessment of 
social-adjustment in school; the higher the score, the more manifesta- 
tions of deviant behaviour have been noted by the teacher. 

It is obvious that a child's behaviour can be deviant in many ways. 
"Thus, he may be unforthcoming, aggressive, or over-demanding. A total 
score masks all these different facets and therefore its use is only war- 
ranted as a relatively crude assessment which may be useful in certain 
kinds of analyses, or as a first step before a more detailed and sophisti- 
cated analysis. 

At the present stage in this study, there has been time only to examine 
total scores. For convenience, and as a first step, it has been decided to 
classify the children as proposed by Stott: children with a score from o to 
9 are grouped and called ‘stable’; those with a score from 10 to 19 are 
called ‘unsettled’ ; and the children with a score of 20 or more are called 
The groups are therefore operationally defined in these 


‘maladjusted’. 
made that children with a score of 20 or 


terms. Thus, no assumption is 
more are maladjusted in any sense other than that defined above. 


The results are presented in Tables 52 and 53. A word of explanation is 
needed about these figures. In both tables, the numbers involved are 
several hundred less than the number of Guide scores available. This 
reduction is due to technical difficulties arising from the data processing ; 


there is no reason to believe that the children excluded are different from 


the ones included in any specific way. 
In Table 52 the figures for children in all categories of school have been 


extracted from a more detailed table not presented in this report, in 
which there was a breakdown by Occupational Group and Sex. Where 
there were no data on either the sex of the child (very few) or the occupa- 
tion of the father, the children were excluded. This sub-sample is known 
to be biased in that they are better adjusted in school than those where the 
was known (see Introduction to present section). 


Occupational Group i 
d to affect a comparison of the sexes, the 


Although this bias is not expecte 
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combined figures would be biased. However, the figures given in Table 
53 include all the children in schools (including special schools) in the 
present sample for whom a score was available, and there is no evidence 
of bias in this group. 


Table 52. Bristol Social-Adjustment Guide scores — boys and girls 


Boys Girls 
Lu N Percent} N Percent 
‘Stable’ 
(Score o-9) 1929 595 | 2376 737 
‘Unsettled’ 
(Score 10-19) 808 249 587 18:2 
‘Maladjusted’ 
(Score 20+) 507 156 260 8-1 
"Total assessed 3244 100 3223 100 


Chi-squared (Trend) = 158:7; p « 0-001 718 
Chi-squared (Departure) = 2-2 (1d.f.) ;p> 0:05 not significant 


Table 53. Bristol Social-Adjustment Guide scores — combined sexes 


Scores N Percent 
‘Stable’ 

(Score o-9) 6280 64-0 
‘Unsettled’ 

(Score 10-19) 2223 22:6 
‘Maladjusted’ 

(Score 20+) 1314 13-4 
Total assessed 9817 100 


The comparison between the sexes in Table 52 shows a highly signifi- 
cant difference: the girls were better adjusted in school.Approximately 
60 per cent of the boys were ‘stable’ as against 74 per cent of the girls; on 
the other hand, nearly 16 per cent of the boys were ‘maladjusted’ com- 
pared with 8 per cent of the girls. The results, strictly interpreted, apply 
only to this form of assessment. Nevertheless, in view of the very marked 
differences shown, the firm conclusion is warranted that at this age boys 
show more indications of poor adjustment in school than girls. 

This result confirms that found by Crawford (1966) who used the 
Guides in a Liverpool study on 773 boys and girls aged 7 and 8 years, 


DESCRIPTIVE STATISTICS 103 


Two points should be borne in mind. First, the results derived from 
total scores may mask other factors. Thus, despite an overall difference 
between the sexes, it may be that detailed examination of the data will 
show no differences between the sexes in particular facets of adjustment; 
or, even, that girls show more deviant behaviour in some ways. For 
example, boys may be more aggressive or over-demanding and girls may 
be more timid or withdrawn. This further detailed study of the data will 
be undertaken later. 

Secondly, since this sub-sample is known to be biased in relation to 
adjustment in school, the percentages shown in Table 52 should not be 
taken as representative figures for the sexes. 

In Table 53 the results are presented for a larger sample of children, 
since no other results are available for this test on a national sample of 
this size. There is no expectation of bias in these results. 

It was stressed earlier that the definitions of ‘stable’, ‘unsettled’ and 
‘maladjusted’ are operational ones and refer only to scores on the Guides. 
The grouping used by Stott and others has been adopted as a first step, 
and to permit comparison with other studies. To say, therefore, that the 
present findings indicate that over 13 per cent of 7-year-olds are mal- 
adjusted is to say no more than that over 13 per cent of 7-year-olds are 
likely to obtain a total score of 20 or more on the Social-Adjustment 
Guides. 

It would be taking too extreme a view to say that the term *mal- 
adjusted’ means all things to all men. Nevertheless, the difficulties of 
establishing some reliable criterion of maladjustment against which to 
validate an objective score such as is derived from the Guide, are con- 
siderable. 

From a practical viewpoint there is an obvious need to establish the 
proportion of school children who would benefit from some form of 
psychological help, or from psychiatric treatment. The need for such 
information was underlined by the Underwood Committee (H.M.S.O., 
1955), and the Scottish Education Department (H.M.S.O., 1964). It is 
hoped at a later stage to throw some light on this matter with the data 
available on this cohort of children; and also to examine in some detail 
the factors which are associated with maladjustment. 


3: BEHAVIOUR AND ADJUSTMENT — MOTHERS' REPORTS 


(a) Happiness at school 

The mothers were asked: ‘Is the child happy at his/her present school ?” 
The answers were pre-coded by the interviewers into the categories 
shown in Table 54. The results are for children in all types of school. 
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Table 54. Happiness at school 


Boys Girls TOTAL 
М Percent} М Percent) М Percent 
Happy 3708 921 | 3694 945 |7402 озо 
Notaltogether happy 302 T5 205 52 507 6-4 
Unhappy 18 O4 12 0:3 30 0:4 
"Total information 4028 100 3911 100 7939 100 
Don'tknow 30 15 45 
No data o I I 
Granp TOTAL 4058 3927 7985 


Chi-squared (Trend) = 17°3;P<0-001 
Chi-squared (Departure) 20:8; (1 d.f.) ; p> 0-05 not significant 


The difference between the sexes is highly significant. A strict inter- 
pretation of the results would be that girls at this age are reported by their 
mothers to be happier at school than boys. However, there is some in- 
direct evidence from the present study to indicate that this may be 
interpreted as a meaningful difference between the sex 
which they are in fact happy at school. Thus, the in 
ments of the teachers showed that girls are markedly 
school and it is reasonable to assume that this would bi 
‘happiness’. 

Nevertheless, the subjectivity of this question imposes a need for 
caution, particularly in viewing the percentage figures in the three 
categories. One must consider the possibility that the mothers may have 
seen their answers as a reflection upon the school, although there is no 
reason to believe that any such tendency would have acted in one 
direction only. Further, it had to be left to the interviewer to make a 
reasoned judgment about which category to code in the light of the 
mother’s answer. 

However, within the limitations of this type of question the overall 


results are extremely encouraging from an educational standpoint and 
do credit to the teachers and schools concerned. 


es in the extent to 
dependent assess- 
better adjusted at 
е reflected in their 


(b) Settling down period on first starting school 


Information about the length ofthe settling down period on first starting 
school was obtained from the mothers. 'Thesame question was also putto 
the head teachers (see sub-section 2 (a) of the present section), although 
their replies would relate to the children's settling down in their present 
school, which would not necessarily have been their first one, 
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Some of the children attended a private or a local authority nursery 
class or school, and the results for these are presented in Table 55; and 
relate to the settling down period on commencing nursery schooling. In 
Table 56 the results are given for children who did not attend a nursery 
class or school. Although these results were obtained by sorting punched 
cards, it was possible to include a few (52) additional children so that the 
totals for Tables 55 and 56 are slightly higher than for tables in the re- 
mainder of this section. The children involved were in all categories of 
school. 


Table 55. Settling down period on first starting school 
(Nursery class/nursery school attenders) 


Boys Girls TOTAL 
N Percent М Percent N Percent 

Within a month 506 83:0 502 88-7 1008 85:7 
Within 1-3 months 56 9:2 39 6:9 95 8-1 
Still unsettled after 

3 months 48 T9 25 44 73 6:2 
Total information 610 100 566 100 1176 100 
Don’t know 2 5 9 

GRAND TOTAL 612 571 1183 


Chi-squared (Trend) = 8-6; 0:01 > р> 0:001 
Chi-squared (Departure) = 0-03 (1 d.f.) ;p> 0°05 not significant 


Table 56. Settling down period on first starting school 
(Non-nursery class/nursery school attenders) 


Boys Girls TOTAL 
N Percent N Percent N Percent 

Within a month 2804 821 2814 844 5618 83:2 
Within 1-3 months 322 94 293 8:8 615 91 
Still unsettled 

after 3 months 289 8:5 228 6:8 517 77 
Totalinformation 3415 100 3357 100 6802 100 
Don’t know 29 21 50 

Nodata I I 2 

GRAND TOTAL 3475 3379 6854 


Chi-squared (Trend) = 7:6; 0-01 > p> 0:001 А 
Chi-squared (Departure) —0'1 (1 d.f.) ; p» 0°05 notsignificant 
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It has not been possible at the present time to examine statistically any 
differences between the settling down period for those who attended a 
nursery class or school and those who did not. Inspection of the tables 
suggests no very marked overall differences but a straightforward com- 
parison of these tables is likely to be misleading; a more sophisticated 
analysis is needed which takes into account other factors which may be 
associated with nursery school attendance. 

In both tables, however, the results indicate that girls are considered 
by their mothers to settle down more quickly than boys on first starting 
school. Although confirming the results obtained in a comparison of the 
sexes on the teachers’ assessments (see sub-section 2 (a) of this section), 
the same reservations expressed there apply to the above results. 

The overall figures are not strictly comparable with the teachers? 
assessments given in Table 51, both because of the bias 
sub-sample and also because the teachers were not necessarily assessing 
the children's settling down period on first starting school. Furthermore, 
any difference between Tables 51 and 56 may be due to the fact that 
mothers and teachers see the situation from different standpoints. 


in the present 


(c) Developmental difficulties 


It was decided to seek information from mothers about developmental 
difficulties which occurred largely in the home. Thr 
to increase the reliability of the data. First, moth 
whether any of the difficulties had occurred over 
namely, ‘during the last 3 months’. Secondly, 
haviour were selected so that it was reasonabl 
forward ‘Yes’ or ‘No’, although a ‘Don’t know’ reply was included in the 
coding. Thirdly, if the behaviour had occurred only during a period of 
acute infection, the interviewers were asked to code the answer as ‘In- 
applicable’. 

The results are presented in Table 57 and relate to all children in the 
present sample for whom information was available, 
in school or not. Percentage figures only are given he; 
children whose mothers reported that the behaviour in question occurred 
during the 3 months prior to the interview. The small numbers of child. 
ren where ‘Don’t know’ or ‘Inapplicable’ was coded have been excluded 
from the percentaging. The full details, including the actual numbers of 
children in each category, are contained in Table А4 of Appendix т. 
Although the results are presented in one table, the categories are, of 


course, not mutually exclusive and a child may appear under more than 
one category. 


ее steps were taken 
ers were asked to say 
a prescribed period; 
specific aspects of be- 
€ to ask for a straight- 


whether they were 
re and they refer to 
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Table 57 (Percentaged). Developmental difficulties occurring over а 
3-month period 


Number of Boys — 4058 
Number of Girls — 3927 


Total = 7985 

Boys Girls Total Chi- P value 
Developmental Per Per Per squared 
difficulties cent cent cent (2 d.f.) 
Has complained of 20°3 20:9 20:6 o4 > 0°05 notsig. 
headaches (more 
than once) 
Has had temper 
tantrum 29:8 271 28:5 71 0'01 7 р> 0001 
Has been reluctant to 
go to school 12:2 9:6 11:0 13:9 < ооо! 
Has had bad dreams 
or night terrors 17:2 16-1 16:6 r6 > 0:05 notsig. 
Has had difficulty in 18-1 20:2 19:1 58 0:05» p» 001 
getting offtosleep notsig. 
Hassleepwalked 9 34 3:2 o:8 > 0:05 notsig. 
Has been faddy — 
many dislikes over 278 304 29:1 6:2 0:052 p» 001 
food notsig. 
Has had poor appetite 15:4 17:7 16:5 T5 0'017 f ооо! 


Has over-eaten for 
more than the occa- 
sional meal 7з 6-0 6:5 37 > 0:05 not sig. 


In examining the table, one must take account of two main factors. 
First, the bias in this sub-sample, discussed in the introduction to this 
section, may mean that some of the figures quoted under-estimate the 
incidence in the total population of 7-year-olds in the country. Neverthe- 
less, it would be unwise to over-stress the effect or the importance of this 
bias in considering the value of the results. Its effect is unlikely to be 
marked and it should be viewed within the framework of the limitations 
inevitably imposed upon data of this kind collected in a large survey. One 
is dependent upon the mothers’ reports, which may be influenced by 
such factors as their own personalities, education, tolerance level, and 
the attitude of the interviewer; further, the behaviour was reported to 

5 
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have occurred over a particular period of time which, if changed, may 
have produced somewhat different figures. ; 

Thus, the results in relation to many other kinds of data are ofa crude 
nature. The fact that figures arc given to one decimal place must not be 
taken as implying that exact information is being obtained. On the 
other hand, no clinician, no teacher, no social worker would claim that 
information he obtained is without its own limitations. The value of data 
gathered on a large group of children is that it provides Workers in this 
field with a frame of reference, a ‘backcloth’ against which to view the 
normality or deviance of behaviour manifested by an individual child, or 
a group of children, of this age. It will also permit the changing pattern 
of behaviour to be studied as the children grow towards maturity, if- as 
is hoped - further information can be gathered upon them. Neither the 
limitations discussed, nor the bias, are likely to affect the overall pattern 
of the results, the relative incidence of different difficulties. Thus, it will 
be seen that the reported occurrence ofa temper tantrum or of faddiness 
is not uncommon; about 30 per cent of the children were reported to 
have shown these aspects of behaviour. Sleepwalking, on the other 
hand, is reported as occurring only in a small minority of children of this 
age. 

The second main factor which must be borne in mind is that the 
figures apply to behaviour in the home as seen by mothers. For some 
aspects of behaviour, such as difficulties in sleeping, this is the only 
appropriate framework within which to view the data. However, other 
behaviour, such as food-faddiness or temper tantrums, manifests itsclf in 
other situations — in school, for example. It is highly likely that if in- 
formation on these aspects of behaviour had been obtained from teachers, 
different results would have been obtained because children behave 
differently in different circumstances. 

None of these aspects of behaviour in isolation should be seen as an 
indication of poor adjustment. Nevertheless, it is likely that some are 
more symptomatic of emotional disturbance than others, In addition, a 
number of workers have shown that a simple summation of reported 
behavioural difficulties for individual children provides some measure of 
adjustment which is associated with poor educational performance and 
other factors. It is intended to investigate this further at a later stage and 
to see which difficulties and which combination of difficulties are most 
closely related to other factors, both in the home and in the school. 

With regard toa comparison betw 


rence of the ‘developmental difficulti 
that for only 


een the sexes in the reported occur- 
es’ set out in Table 57 it will be seen 
three items was there a significant difference. The ‘P’ values 


are given, and for reasons which are explained in Section IV: ‘Statistical 
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Analysis’, the level of o:o1 has been selected as the one which in this 
report is used as the criterion of statistical significance. 

There is clear evidence from the present findings that, as reported by 
mothers, more boys than girls show reluctance to go to school; that more 
boys have temper tantrums at this age; and that morc girls are considered 


to have poor appetites. 


(d) Other aspects of children’s behaviour 

In addition to the behaviour reported by mothers which has been 
discussed in the previous sub-section, the mothers were asked about 
other aspects of behaviour. Although in the Parental Questionnaire and 
in this report the two groups of items are presented separately, there is no 
clear-cut distinction between them from a psychological viewpoint. The 
developmental difficulties already discussed were so described because 
this seemed an appropriate term. Nevertheless, some of the aspects of 
behaviour discussed in this section might equally well have been 
described as difficulties. 

One major reason for separating these two groups of items in the 
questionnaire was that for some aspects of behaviour it seemed appro- 
priate to ask for a straightforward answer as to whether or not the 
behaviour had occurred during a prescribed period; for.the behaviour 
discussed here it seemed more appropriate to enquire whether ‘at the 
present time’ it happened ‘frequently’, ‘sometimes’ or ‘never’. 

The results are presented in Table 58 and relate to all children in the 
sample for whom the information was available, whether they were in 
school or not. The figures are given in percentage form and where an 
answer was coded ‘Don’t know’, or ‘Inapplicable’ it has been excluded 
from the percentaging and also from the table. The full details are in- 
cluded in Table A5 of Appendix 1. 

Of course, the same factors as were discussed in the previous 
sub-section should be considered in taking account of the results 
in Table 58. 

A number of aspects of behaviour appear to be common at this age: 
disobedience, and fighting with other children were reported to occur 
frequently or sometimes in about 60 per cent ofthe children. In contrast, 
twitches or mannerisms were reported in less than 8 per cent. The 
reported incidence of nail-biting (26 per cent) was about half that 
obtained by Birch (1955) in a local study utilising teachers’ reports and 
more objective criteria. Preferring to do things alone rather than with 
others stands out as an aspect of behaviour which was reported to 
occur frequently in a substantial minority of the children (over 22 per 
cent). 
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Table 58 (Percentaged). Other aspects of children’s behaviour 


Number of Boys — 4058 
Number of Girls = 3927 


Total =7985 
T Boys Girls Total Chi- 
Behavioural Per Per Per squared 
descriptions cent cent cent (Trend) Pvalue 
Has difficulty in set- 
tling to anything for 
more than a few mo- 
ments 
Frequently 8-4 6:0 72 
Sometimes 26:1 219 24:0 41:2 <0:001 
Never 65:5 729 68-7 
Prefers to do things 
on his/her own rather 
than with others 
Frequently 22:9 21:9 22:4 
Sometimes 459 447 453 3'8 > 005 notsig. 
Never gui 33:3 32:2 
Is bullied by other е; 
children 
Frequently 53 44 49 
Sometimes 32:5 278 30:2 241 «0-001 
Never 62:2 67:8 65:0 
Destroys own or 
others’ belongings 
(e.g. tears or breaks) 
Frequently 43 r6 30 
Sometimes 16:2 84 12:4 168-1 Zoot 
Never 79°5 90:0 84:7 
Is miserable or tear- 
ful 
Frequently 44 48 46 
Sometimes 36-8 42:1 
394 21:6 : 
Never 58-8 531 567 <0:001 
Issquirmy or fidgety 
Frequently 12:9 10:3 11:6 
Sometimes 33:3 зг 
4 324 20: Р 
Never 538 58:3 ee 3 <0:001 
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Table 58 (continued) 
Boys Girls Total Chi- 
Behavioural Per Per Per squared 
descriptions cent cent cent (Trend) P value 
Worries about many 
things 
Frequently 1r5 12:3 119 
Sometimes 36-0 371 36:6 зо 7 0:05 notsig. 
Never 52:5 50:6 51:6 
Is irritable, quick to 
fly offthe handle 
Frequently 119 10°9 114 
Sometimes 38:0 36:0 370 6:9 0:01» f» 0:001 
Never 501 531 5r6 
Sucks thumb or fin- 
ger during day 
Frequently 4:8 T9 6:4 
Sometimes 54 8:3 6:8 58:5 <0:001 
Never 89:8 83:7 86-8 
Is upset by new 
situations, by things 
happening for first 
time 
Frequently 58 52 55 Р 
Sometimes 22:4 24:9 23:6 r2 > 0:05 notsig. 
Never 71:8 69:9 79:9 
Has twitches or man- 
nerisms of the face, 
eyesor body 
Frequently 2:6 r5 2:0 
Sometimes 6:5 48 56 217 «0:001 
Never gro 93°7 92:3 
Fights with other 
children 
Frequently 72 2:9 53 
Sometimes 6r4 4r o 514 526-2 <0-001 
Never 30:8 56:1 49:3 
Bites nails 
Frequently 10:5 12:6 11:5 
Sometimes 12:0 16-1 1470 29:7 «0:001 
Never 775 7r8 745 
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Table 58 (continued) 


Boys Girls Total Chi- 
Behavioural Per Per Pet 


squared 
descriptions cent cent cent (Trend) P value 
Is disobedient at 
home 
Frequently 46 34 40 
Sometimes 60-0 52:7 56:4 60-9 <0:001 
Never 354 _ 499 39:6 


Inall but three items, the difference between the sexes was statistically 
significant or highly significant when tested for trend. 'The two most 
marked differences were both in aggressive behaviour; twice as many 
boys as girls were reported as destroying their own or others? belongings; 
and about 70 per cent of the boys fought with other children, whilst only 
44 per cent of the girls did so. In general it was the boys who more often 
showed deviant behaviour, but more of the girls were nail biters and 
sucked their thumb or finger during the day. 

As with the behaviour difficulties described in the previous sub-section 
it is intended to examine the aspects of behaviour discussed here in more 
detail at a later stage. 


4. SUMMARY 


(а) On starting at their present school, 94 per cent of the children in 
‘ordinary’ maintained and independent schools in the sample were 
judged by their teachers to have settled down in school within 3 
months. 

There was evidence that girls settle down more quickly than boys 
in infant classes, but in view of the fact that the data were retrospective 


and may have been influenced by present behaviour, this conclusion 
was regarded as tentative, 


(P) The evidence here was very clear that girls at this age in all categories 
of school are markedly better adjusted than boys when a relatively 
crude overall assessment is made in terms of the total score of the 
Bristol Social-Adjustment Guide. 

It was noted that this overall assessment may mask other differences 
between boys and girls when more specific aspects of behaviour are 
examined. This more detailed analysis will be done at a later stage. 

(c) Approximately 93 per cent of a sub-sample of 7 


categories of school were reported by their mot! 
school. 


2985 children in all 
hers to be happy in 
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There was also a highly significant tendency for more girls to be 
reported as happy at school than boys. 


(d) Of the children who had attended a private or local authority nur- 
sery class or nursery school some 94 per cent were reported by their 


mothers to have settled down within 3 months of first starting nursery 


schooling. 
Of the children who had not attended a nursery class or nursery 


school, about 91 per cent were reported by their mothers to have 
settled down within 3 months of first starting school. 

No statistical analysis was made to test any difference between these 
two groups of children in relation to the settling down period because 


a straightforward comparison might have been misleading. No con- 


clusions were therefore drawn. 
The evidence from a comparison of the sexes in both groups, how- 


ever, suggested that girls settle down more quickly than boys. 


(e) Percentage figures were given for the reported incidence of nine 
‘developmental difficulties’ for boys and for girls. In only three was 
there a significant difference between the sexes: there was evidence 
that more boys than girls are reluctant to go to school; more boys than 
girls have temper tantrums; and more girls are felt to have poor 


appetites. 


(f) Information was gathered from mothers about fourteen other aspects 


of children’s behaviour. 
In all but three items there was a significant difference between the 


sexes in reported incidence. In general, boys at this age are more often 
reported to show deviant behaviour at home. 
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VI. Inter-relationship of the variables 


A. Educationalfactors 
I. READING AND ARITHMETIC IN RELATION TO OCCUPATIONAL 

GROUP 
(a) Introduction 
"There is overwhelming evidence for a relationship between general 
socio-economic factors and general educational progress. What are 
therefore now needed are morc investigations of particular aspects of the 
environment in relation to particular facets of educational progress and, 
indeed, to child development in general. 

At the present stage in this Study there has not been time to examine 
many aspects of the environment in relation to educational factors: and 
such statistical analyses as have been carried out have been relatively 
straightforward. More elaborate analyses will be carried out later. 

In this section two facets of educational performance — in reading and 


in arithmetic – are analysed in relation to the Occupational Group of 
the children’s fathers, or male heads ofhouschold. 


(b) Occupational Group and attainment in reading 
The ability to read is of central importance to children's progress in 
school. Once mastered, it is a skill which opens many doors. Whilst most 
Schools now lay more stress upon activities, upon learning through 
experience and upon oral work in the classroom than was once the case, 
it remains true that a child who finds reading difficult is gravely handi- 
capped in almost all spheres ofhis school work. 
Other investigations have shown a relationship between the socio- 
economic level of a child's family and his reading ability, although few 
studies have been made of this relationship for children in i 


nfant schools. 
Itisnot difficultto think ofreasons for this strong relationship. In general 


parents in higher socio-economic groups are more intelligent than those 
in the other socio-economic groups; thus, their children will tend to be 
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more intelligent and, as a result, better readers. Although no general 
consensus of opinion exists about the precise contribution which heredity 
makes towards intellectual functioning, there can be no reasonable 
doubt that it does play a part (Burt, 1960). 

In addition to heredity, and interacting with it, is the influence ofthe 
environment in which a child grows. A home in which books and reading 
material of all kinds are an integral and valued part of daily life is one 
which is most likely to lay the foundation for the rapid acquisition of 
reading skill by a child. Reading for him is seen as something which gives 
his parents enjoyment and which has a purpose. He comes to school, 
then, wanting to read and may already have made a start. 

Motivation is a potent factor but the influence of the home environ- 
ment does not rest there. The written word is a symbol which enables the 
author to convey his thoughts, his ideas and concepts to the reader. Ifthe 
reader finds difficulty in understanding these thoughts, then any ability 
to articulate the words will be of little valuc. True reading ability, then, 
ismore than merclyaskillin decoding written symbols; itisan ability to use 
this skill in understanding what the author is trying to convey. It follows 
that a home which fosters this truc reading ability best is one in which the 
al expression is at its highest; where there is a feeling for the 
spoken word as a tool for conveying precise meaning; where the vocabu- 
lary is rich and varied; and where children are stimulated by questions 
about the world around them and by explanations appropriate to their 


level of verb: 


age. 
The factors which have been discussed are complex and extremely 


difficult to quantify, particularly in large scale investigations such as the 
present one. Nevertheless, it is reasonable to assume that in general the 
socio-economic level of the home, much casier to categorise, will be 
related to these factors. A great deal of information is known about the 
occupation and education of the parents and the grandparents of the 
children in the present Study. It is hoped to use this information to 
arrive at some measure ofthe social-educational-economic background 
of the children in order to investigate at a later stage the relationships 
between this and other factors in the children’s development. 

Further, it is hoped within the limitations set by the relative crudity of 
some of the data - virtually inescapable in any large survey - to examine 
the relationship between particular aspects in the environment and 
particular facets of children's development. This, however, needs a far 
more claborate statistical analysis than there has yet been time to carry 
out. 

As a first step, the relationship is here examined between the 
Occupational Groups of the children’s fathers — as an index of the 
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socio-economic level of the family — and one aspect of children's 
development, namely reading ability. In sub-section (c) of this section 
the same analysis is made ofarithmetical ability. 

The results are given in Table 59 for all the children in the present 
sample in ‘ordinary’ maintained and independent schools for whom all 
the requisite information was available. As the index of reading ability, 
the children's scores on the Southgate Reading Test are used because of 
their objectivity. Children with a score of 28 or more out ofa possible 30 
are grouped and operationally defined as ‘good readers’; those with a 
score less than 28 are grouped and called ‘medium and poor readers’, 
Percentage figures only are given in the table below. The actual numbers 
of children in each category are given in Table A6 of Appendix 1, 


Table 59. Southgate Test score and Occupational Group ofthe father 
N-6834 


Occupational Group 


Reading groups 1 2 3 4 5 TOTAL 
‘Good readers’ 6. 3 6 2 

(Score 28-30) 502 549 30:3 gra 23°3 40°7 
‘Poor and medium 

readers’ (Score < 28) 486 45: 63-7 68:8 76] 592 
TOTAL 100 100 100 100 100 100 


Chi-squared (Trend) =289; p <o-oo1 
Chi-squared (Departure) = 25:7 (3 d.f.) ip < 0:001 


The difference between the two reading groups in relation to Occupa- 
tional Group is highly significant. There is thus clear evidence that in 
children of this age the lower the ‘status’ of the fathers’ occupations, the 
poorer the reading attainment of the children. However, there is statisti- 
cal evidence that this ‘falling off? of reading 
Occupational Groupsis notuniform. 

An inspection of the table and Figure 6 suggests that this is because 
there is little difference between the reading performance of children 
whose fathers have non-manual occupations (Occupational Groups 1 
and 2), but that these children are sharply differentiated from the 
children whose fathers are skilled, semi-skilled or unskilled workers 
(Occupational Groups 3, 4and 5). Nevertheless, the figures indicate that 


reading performance continues to ‘fall away’ through the three manual 
groups. 


attainment through the 
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Figure 6. Southgate Test score and Occupational Group of father 
N= 6834 
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Although the overall tendency is clear and statistically highly signifi- 
cant, and the fact of some departure from this general tendency has also 
been shown, more sophisticated analysis is needed to establish the 
validity of the speculations advanced in the above paragraph. This 
analysis will be doneata later stage. 

It will be recalled that the Southgate Test is a measure of word recog- 
nition and not of reading comprehension. It may be that the relationship 
between Occupational Group and reading for comprchension is stronger 
than that between Occupational Group and word recognition. Later 
analysis of the results for the two other assessments of reading ability 
obtained in this study should throw some light on this question. 


(c) Occupational Group and attainment in arithmelic 


Much less attention has been given by research workers to the relation- 
ship between arithmetic ability and environmental factors compared 
with the number of studies ofreading. This is understandable since read- 
ing plays a more important part in determining children’s general 
progress in school than does arithmetic. Nevertheless, arithmetical 
ability does impinge upon many other school subjects and it is probably 
true to say that its importance both in school and in later life will grow 
along with the rapid technological advances of modern life. 


Table 60. Problem Arithmetic Test score and Occupational Group of 
the father 


N=6824 

Occupational groups 
Arithmetic groups I 2 3 4 5 TOTAL 
‘Good arithmetical 8 
ability' (Score8-10) aut 219 159 145 ма 18-7 
‘Medium and poor 
arithmetical ability’ 719 781 84-1 85:5 85:9 81:3 
(Scoreo-7 
TOTAL 100 100 100 100 


100 100 
Chi-squared (Trend) = 103; p < 0:001 
Chi-squared (Departure) = 16-6 (3 d.f.) < 0:001 


It was decided, therefore, to investi 


С ! gate the relationship between the 
children's arithmetical ability and 


environmental factors, As with 


reading ability, the first step was to examine arithmetical ability in 
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relation to socio-economic status. Again, the Occupational Group of the 
father is taken as the index of socio-economic status at this stage. The 
Problem Arithmetic Test score is used as the measure of arithmetical 
ability. 

The results are given in percentage form in Table 60; the actual 
numbers of children in each category are given in Table A7 of Appendix 
1. All children in the present sample who were in ‘ordinary’ maintained 
and independent schools are included where all the requisite data were 
available. Children with a score on the Problem Arithmetic Test of 8 or 
more out of a possible ro are grouped and operationally said to have 
‘good arithmetical ability’; those with a score of 7 or less have *medium 
and poor arithmetical ability’. 

As the table shows, the proportion of children with ‘good arithmetical 
ability’ in the present sample fell from about 28 per cent in Occupational 
Group 1 to about 14 per centin Occupational Group 5. 

The evidence from the statistical tests is that this tendency is highly 
significant and one may conclude thatin children ofthis age performance 
on a test of problem arithmetic is related to the socio-economic status of 
the family; the lower the status of the fathers’ Occupational Group, the 
lower the scores of the children. However, as with the corresponding 
analysis of reading ability, this overall tendency for performance to ‘fall 
away’ through the Occupational Groups is not uniform. 

An inspection of Table 60, and of Figure 7 showing the pattern of 
results for children of ‘good arithmetical ability’ in graph form, suggests 
that there is a differentiation between children in Occupational Groups 
1,2 and 3 (children of non-manual workers and skilled manual workers) 
but little, if any, difference between the performance of children in 
Occupational Groups 3, 4 and 5 (children of manual workers) in terms 
ofthecriteria adopted. 

However, the comments in the preceding paragraph must remain 
speculative at this stage. Further statistical analysis must be carried out 


to clarify the position. 


(d) Summary 
The evidence from the two preceding sub-sections points clearly to a 
relationship between the Occupational Group of children's fathers and 
children'sattainment both in reading andin arithmetic at the age of 7. In 
both analyses there was evidence that this general relationship is not 
uniform from one Occupational Group to another. 

"These should be seen, however, as two separate analyses; it is not valid 
to make direct comparisons between the two, even at thespeculative level. 
It will be recalled that the criterion of ‘good’ reading ability included 
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about 40 per cent of the children whereas the children with ‘good 
arithmetical ability! were the top 19 per cent of children, as assessed by 
theirscores on the Problem Arithmetic Test. 

At a later stage comparisons will be made between reading and arith- 
metic ability in relation to socio-economic factors, but this will neces- 
sitate different and more elaborate statistical techniques. 
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B. School Variables 

I. LENGTH OF SCHOOLING, EDUCATIONAL ATTAINMENT AND ADJUST- 
MENT IN SCHOOL 

(a) Introduction 


There is evidence from other investigations, reviewed by Pidgeon (1965), 
that younger children in an age group are at a disadvantage education- 
ally. Thus, summer born children have been shown to predominate over 
autumn born children in the lower streams of schools ; in special schools 
for educationally subnormal children; and in remedial groups for back- 
ward readers. It has been suggested that one of the important factors in 
this situation is the length ofschooling received. 

Within a given administrative situation most children start their 
schooling at specified times in the school 
a term, according to their dates of birt 
mence at the beginning of the term in which they attain the age of 5 or, 


even, at the beginning of the school year in which they become 53 in 


others they start school at the beginning of the term following their 5th 
birthday. 


year, usually at the beginning of 
h. In some areas children com- 


However, whatever the procedure, 
per year, older children start school firs 
at intervals during the school year. Th 
the advantage not only of greater matu 
ofa longer period in school, 

Under most circumstances the ET 
the length of schooling and subse 


except for one intake of children 
tand the younger children follow 
is means that the older ones have 
rity by reason of their age but also 


allowance must also be made for any 
ge of the children and the length of 
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In the present study, however, the children are all of the same age. An 
opportunity presented itself, therefore, for examining the educational 
attainment and social-adjustment of children nearing the end of their 
infant schooling who were of the same age but had had varying lengths of 
schooling. It was decided to restrict the analysis to two major groups: 
those who had started school when aged between 4 years 6 months and 
4 years 11 months, and those who started school between the ages of 5 
years and 5 years 5 months, as reported by their mothers. Since all of the 
children in the cohort had their 5th birthday in early March, 1963, the 
latter group would have started school in the summer term, 1963, and it 
is known that the majority of the former children started the term before, 
in January, 1963. These two groups are here referred to as ‘early starters’ 
and ‘late starters’. Children who had attended a nursery class or a 
nursery school were excluded from the groups. 

In addition, it was decided to take into account the occupations of the 
children’s fathers since this may be an important variable. The Occupa- 
tional Group of the father is an indication of the socio-economic status of 
the family; further, since in general parents of higher socio-economic 
status are also more intelligent, their children will in general be more 
intelligent than children of parents in lower Occupational Groups. 

Thus, it is important to ascertain not only whether children with the 
advantage of an early start in their schooling are doing better in school 
some 2 years later, but whether any such relationship exists independent 
of the socio-economic status of the children’s families. 

It may be, for example, that the children of professional parents, 
because of their higher intelligence and the intellectual stimulation in 
the home, are able to make good the deficit of later starting when com- 
pared with children of the same socio-economic status who start school 
earlier. On the other hand, such children may, because of these same 
characteristics, be able to maintain an advantage over children of the 
same socio-economic status who have started later. 

Another reason why allowance should be made for the Occupational 
Group is that children whose fathers are in, say, Occupational Groups 4 
and 5 are more likely to live in areas where schools are crowded and 
where there is a particularly acute teacher shortage. In such areas, 
schools may more often admit children later rather than earlier because 
of staffing difficulties. If this were the case then a simple comparison 
between ‘early starters’ and ‘late starters’ might produce a spurious 
result since the latter group might contain a larger proportion of children 
from lower socio-economic groups. Thus, any difference between the 


two groups might be associated with socio-economic factors rather than 


with the length of schooling received. 
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In this section then, the ‘early starters’ and the ‘late starters’ are com- 
pared for reading ability as measured by the Southgate Reading Test; 
for arithmetical ability, as measured by the Problem Arithmetic Test; 
and for social-adjustment, as assessed by the total score on the Bristol 
Social-Adjustment Guide. 

Children included are those in the sample in maintained infant, 
junior with infants or all-age schools, or in independent schools catering 
wholly or mainly for children who are not handicapped. Children ex- 
cluded are those who had attended nursery schools and those for whom 
all the appropriate information was not available when the data were 
processed (e.g. age of starting school, Occupational Group of the father). 


(b) Length of schooling and reading attainment 


(i) Analysis ignoring socio-economic factors. The most straightforward way of 
examining the relationship between ‘early’ and ‘late’ starting in school 
and reading attainment in the present sample is simply to compare the 


reading performance of the two groups when they were tested near the 
end of their infant schooling. 


Table 6x (Percentaged). Length of schooling and Southgate Reading 
Test score. 


N=5251 

Southgate Reading Test score 
Ages of ‘Good ‘Medium ‘Poor 
commencing readers’ readers’ readers’ 
school (Score 28-30) (Score 16-27)  (Scoreo-1: 5) | Toray 
‘Early starters’ 
(4 years 6 months 
i 434 434 19:2 100 
4years 11 months) 
‘Late starters’ 
(5 years to 36-2 43:6 2 
5 years 6 months) iin US 
TOTAL 40:0 43:5 16:5 100 


Chi-squared (Trend) — 52:3; p < o-oo1 


score of 28 to 30; the *medium readers’ y 


vith a score from 16 to 27; and 
the ‘poor readers’. The results are given D 


in Table 61; percentage figures 
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Table 62 (Percentaged). Occupational Group of the father, length of 
schooling and Southgate Reading Test score. 


№= 5251 
Southgate Reading Test score 
Occupa- Ages of *Good* *Medium and 
tional commencing readers poor’ 
Groups school (Score 28-30) readers ToTAL 
(Score 0-27) 
‘Early starters’ 
4 years 6 months to 58-0 42:0 $08 
4 years 11 months 
: ‘Late starters’ 
5 years to 478 52:3 100 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 61-9 38-1 100 
4 years 11 months 
М ‘Late starters’ 
5 years to 5r2 49:8 100 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 39:2 60:8 100 
4 years 11 months 
3 *Latestarters' 
5 years to 36:7 673 100 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 331 66-9 100 
4years 11 months 
4 ‘Late starters’ 
5 years to 28-2 71:8 100 
5years 5 months 
*Early starters" 
4 years 6 months to 257 743 fot: 
4 years 11 months 
5 ‘Late starters’ 
5 years to 22°5 775 100 
5 years 5 months 
ТотАІ 40:0 60-0 100 


Chi-squared (partial association) = 29:1; p < 07001 
Chi-squared (2nd order interaction) = 1:94 (4 d.f.) p « 0:05 not significant 
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only are given here, but this table is given in Appendix 1 with the actual 
numbers of children in all the categories (Table A8). 

It will be seen that the ‘early starters’ were better readers than the ‘late 
starters’ when this criterion of reading performance was used. The 
difference between the groups in reading ability is highly significant. 

Thus, one may conclude that children of the same age who make an 

earlier start with their schooling (aged 4 years 6 months to 4 years 11 
months) are better readers, as measured by a test of word recognition, 
near the end of their infant schooling than those who make a later start 
(aged 5 years to 5 years 6 months). In the present sample the difference 
in the length of schooling between the two groups compared was, for the 
majority of the children, only one term. 
(ii) Analysis allowing for socio-economic factors. Although the overall 
relationship between length of schooling and reading ability at seven 
years of age has been demonstrated, this relationship may not be the 
same for children from all socio-economic backgrounds. 

In Table 62 the ‘early starters’ and ‘late starters’ are grouped accord- 
ing to the Occupational Group of their fathers. Further, the particular 
Statistical analysis used necessitated dividing the children into two 
groups according to their reading ability. It was decided that it would be 
most appropriate to compare the ‘good readers’ with the ‘medium 
and poor’ readers. Again, percentage figures are given here and the 
actual numbers of children are given in Appendix 1, Table Ag. 

It will be seen that in each Occupational Group the ‘early starters’ had 
a higher proportion than the ‘late starters’ of ‘good readers’ and a smaller 
proportion of children of ‘medium and poor’ reading ability. 

The evidence from the two statistical tests carried out (see Section IV: 

Statistical Analysis’) is that there is a highly significant difference 
between the ‘early starters’ and the ‘late Starters’ independent of 
Occupational Group. 

Thus, the conclusion is warranted that children о 
start school ‘early’ (aged 4 years to 4 years r1 month: 
near the end of the infant schooling — 
Groups of their fathers — than childre 
yearsto 5 years 5 months). 


f the same age who 
5) are better readers 
irrespective of the Occupational 
n who start school ‘late’ (aged 5 


(c) Length of schooling and arithmetic attainment 
(i) Analysis ignoring socio-economic 


ori actors. Once again the most straight- 
forward analysis is presented first. 


The ‘early starters’ and ‘late Starters’ were divided into three cate- 
gories according to their score on the Problem Arithmetic Test. Those 
with a score of 8 to 10 were defined as having ‘good arithmetical ability’ ; 
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those scoring from 3 to 7 had ‘medium arithmetical ability’; and the 
children scoring 2 or below were defined as having ‘poor arithmetical 
ability’. 

The percentaged results are given in Table 63. Table A1o in Appendix 
1 shows the actual numbers of children in each of the categories. 


Table 63 (Percentaged). Length of schooling and Problem Arithmetic 
Test score 


N=5242 

Problem Arithmetic Test score 

‘Good ‘Medium ‘Poor 
Ages of arithmetical arithmetical arithmetical 
commencing ability’ ability’ ability’ 
school (Score8-10) ^ (Score 3-7) (Score 0-2) Tora. 
‘Early starters’ 
be years 6 months T 66:3 15:8 IUS 
4 years 11 months) 
‘Late starters’ 
(5 years to 16-1 66-1 178 100 
5 years 5 months) 
TorAL 18-1 66-2 15°7 100 


Chi-squared (Trend) = 23:7; p «07001 


The difference between the ‘early starters’ and ‘late starters’ in 
arithmetical ability, as measured by this test, is highly significant. 

Thus, if no account is taken of socio-economic factors, the conclusion 
is warranted that children of the same age who start school ‘early’ (aged 
4 years 6 months to 4 years 11 months) achieve better scores on a problem 
arithmetic test ncar the end of their infant schooling than children who 


start school ‘late’ (aged 5 years to 5 years 5 months) Я à 

(ii) Analysis allowing for socio-economic factors. As with reading ability, a 
more detailed analysis was carried out which allowed for socio-economic 
factors in so far as these are assessed by the Occupational Groups of the 
fathers. 

For this statistical analysis, it was necessary to place the children into 
two groups on the basis of their scores on the Problem Arithmetic Test. 
It was decided, as with the corresponding analysis of reading ability, to 
place the children with ‘good arithmetic ability’ (with a score of 8 to 10) 


in one group; and those with *medium and poor arithmetic ability? 


(with a score below 8) in the other. 
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Table 64 (Percentaged). Occupational Group of the father, length of 
schooling and Problem Arithmetic Testscore 


N=5242 
Problem Arithmetic Test score 
‘Medium 
‘Good and poor’ Tora 
Occupa- Ages of arithmetical arithmetical 
tional commencing ability’ ability’ 
Groups school (Score 8-10) (Score 0-7) 
‘Early starters’ 
4years 6 months to 28:2 778 100 
4 years 11 months 
А ‘Late starters’ 
5 years to 22:7 773 100 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 24:8 7593 100 
4 years 11 months 
4 ‘Late starters’ 
5 years to 21:0 79:9 100 
5 years 5 months 
‘Early starters’ 
4years 6 months to 176 82:4 100 
4 years 11 months 
3 ‘Late starters’ 
5 years to 1470 86:1 100 
5years 5 months 
‘Early starters’ 
4 years 6 months to 15:2 84:9 100 
4 years 11 months 
4 ‘Late starters? 
5 years to 13:6 86-4 100 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 171 82:9 100 
4 years 11 months 
5 ‘Late starters’ 
5 years to 10:6 89:4 100 
5 years 5 months 
Tora 18-1 8rg 100 


Chi-squared (partial association) = 12-8; p « o*o01 
Chi-squared (2nd order interaction) = 1:4 (4 d.£.) ; рф > 0:05 not significant 
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The percentage figures are given above in Table 64 and the actual 
numbers of children in each category are detailed in Table Air of 
Appendix т. 

There was a higher proportion of ‘early starters’ than ‘late starters’ in 
each Occupational Group with ‘good arithmetical ability’ and a smaller 
proportion with ‘medium and poor’ arithmetical ability.’ 

The evidence from the two statistical tests carried out (see Section IV: 
‘Statistical Analysis’) is that there is a highly significant difference 
between the ‘early starters’ and the ‘late starters’ independent of Occu- 
pational Group. 

The conclusion is warranted that, in terms of performance on a test of 
problem arithmetic, children of the same age who start school ‘early’ are 
as a group more advanced near the end of their infant schooling than 
children who start school ‘late’ irrespective of the Occupational Group 


of their fathers. 


(c) Length of schooling and adjustment in school 

(i) Analysis ignoring socio-economic factors. As in the previous two sub- 
sections, the simplest analysis is presented first; “early starters’ and ‘late 
starters’ are compared in terms of their adjustment in school without 


regard for any factors except for the length of their schooling. 


Table 65 (Percentaged). Length ofschooling and adjustment in school 


N=4917 

Adjustment in school 
Ages of ‘Stable ‘Unsettled? — *Maladjusted" 
commencing Total Total Total 
school Score 0-9 Scorero-19 Score 20+ ToTAL 
*Early Starters' 
4 years 6 months 69:5 197 10:8 100 
to 
4 years 11 months 
‘Late Starters’ 
5 years to 64.9 22:6 12:4 100 
5 years 5 months 
Tora 674 Quer 11:6 100 


Chi-squared (Trend) —9:9; 001 >р> 0:001 


divided into three categories on the basis of 


The two groups were ц | 
1 ocial-Adjustment Guides. Those with a score 


total scores on the Bristol 5 
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Table 66 (Percentaged). Occupation of the father, length of schooling and 


adjustment in school 
N=4917 
Adjustment in school 
*Unsettled 
and 
Occupa- Ages of ‘Stable’ Maladjusted’ 
tional commencing Total Total TOTAL 
Groups school score 0-9 score 10+ 
‘Early starters’ 
4 years 6 months to 750 250 тоо 
4years 11 months 
I ‘ E 
Latestarters 
5 years to 727 27:3 100 
5 years 5 months 
‘Early starters’ 
4years 6 months to 78-1 21:9 100 
4 years 11 months 
g ‘Late starters’ 
5 years to 76:2 23:8 100 
5 years 5 months 
‘Early starters’ 
4years 6 months to 68:6 314 100 
4 years 11 months 
3 ‘Late starters’ 
5 years to 63:9 36-1 100 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 64:0 36:0 100 
4years 11 months 
4 *Latestarters' 
5 years to 585 4r5 100 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 59:3 40:7 100 
4years 11 months 
5 ‘Late starters’ 
5 years to 46:9 537 is 
5 years 5 months 
TOTAL 674 326 ы 


Chi-squared (partial association) = 1 1:3; p < 07001 "m 
Chi-squared (2nd order interaction) — 2:06 (4d.£.) ; p» 0°05 not significant 
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from o to 9 were called ‘stable’; those with a score between то and 19 
were operationally defined as ‘unsettled’; and those with a score of 20 or 
more were called ‘maladjusted’. 

The results in percentage form are given in Table 65. In Table A12 of 
Appendix 1 the actual numbers of children in each category are detailed. 
It will be noted that the total number of children involved in this analysis 
is some 300 less than in the corresponding analyses for reading and 
arithmetic. This is because fewer Bristol Social-Adjustment Guides were 
available for data processing when this was carried out. 

As the tableon page 127 shows, there was а higher proportion of ‘stable’ 
children amongst the ‘early starters’ and a smaller proportion of 
‘unsettled’ and ‘maladjusted’ children. The difference between the 
‘early starters’ and the ‘late starters’ is statistically significant. 

There is thus evidence that in terms of the criteria adopted, children 
of the same age who start school ‘early’ are better adjusted in school near 
the end of their infant schooling than children who start school ‘late’. 
(ii) Analysis allowing for socio-economic factor. In Table 66 results are given, 
separately, for ‘early starters’ and ‘late starters’ in the five Occupational 
Groups. 

The difference between the adjustment in school of ‘early starters’ and 
‘late starters’ was analysed independent of the Occupational Group of 
their fathers. In order to carry out this particular statistical analysis, 
‘unsettled’ and ‘maladjusted’ children were grouped together to con- 
trast with ‘stable’ children. 

The numbers of children in ea 
of Appendix 1. 

It will be seen that in eac 


proportion of ‘stable’ children 
tled and maladjusted' children. 


The evidence from the two statistical tests (sec Section IV: ‘Statistical 
Analysis) is that there is a highly significant difference between the 
adjustment in school of the ‘early starters’ when compared on this 
criterion with that of the ‘late starters’. 

One may conclude that children of the same age who start school 
‘early’ are better adjusted in school near the end of their infant schooling 
than those who start school ‘late’, irrespective of the Occupational 


Groups of their fathers. 


ch category are detailed in Table A13 


h Occupational Group there was a higher 
amongst the ‘early starters’ and a smaller 


proportion of ‘unset 


(e) Summary 
The highly significant res 
only permit one, strictly, 


ults obtained in the three previous sub-sections 
to make inferences in terms of the assessments 
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used. Nevertheless, the conclusion is warranted that children of the same 
age who commence full-time infant schooling before the age of 5 are, as 
they approach the transfer to junior schools or classes some 2 years later, 
more advanced educationally and better adjusted in school than those 
who commence school after the age of 5, irrespective of the socio- 
economic status of their families. 

It must be borne in mind that this relationship is not necessarily a 
causal one; one cannot conclude without further evidence that the 
relatively poorer performance of later starters is the direct effect of less 
time spent in school. It may be that both the age of commencing school 
and educational attainment at 7 years of age are related to another 
factor or factors. For example, if it were true that earlier starting in 
school were more common in the south of England than in the north and 
also that educational standards were higher in the south, this may 
account wholly, or partly, for the demonstrated relationship. This 
regional factor, and others, will be investigated at a later stage. 

It may be thought that even if a causal relationship could be demon- 
strated, the topic is of academic interest and has few practical implica- 
tions since ina given area it is normal for children of the same age to start 
school at the same time. Further, any effect of length of schooling might 
be assumed to diminish and even to disappear as children grow older. 

Nevertheless, despite the fact that children of the same age in a parti- 
cular area generally start school at the same time, some borderline has to 
be drawn and children whose ages differ by only a few days or weeks have 
different lengths of time in school. 

Furthermore, since there is evidence (Pidgeon, 1965) that younger 
children in an age group are ata disadvantage, educationally, compared 
with older ones, it is important to investigate the factors which contribute 
to this situation. If the length of schooling is one of these factors, then it 
may be possible to take practical steps to ameliorate the position. 

Finally, although it appears to be a reasonable assumption that any 
effects of length of schooling may diminish with time, the assumption 
would need to be verified. It may not be true for all children under all 
circumstances. For example, the importance of the children’s level of 
intelligence may be an important factor, as may the size or organisation 
of the junior schools or departments to which they transfer. 
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C. Environmentalfactors 

I. PARENTAL SITUATION 

(a) Introduction 

Research evidence supports the thesis that the general progress of 
children who are not living with both their own natural parents is likely 
to be less satisfactory than that of children who are. The greater part of 
research in this country is based on findings from children who have 
shown difficulties which have required special action. The present study 
provides an opportunity to compare children living in ‘atypical’ family 
circumstances, irrespective of whether or not they are recciving any 
specialised help, with a large group of children of the same age and 
otherwise similar background. For the sake of brevity the group of 
children living with their own parents will be described as ‘normal’ and 
those not living with both natural parents will be described as ‘atypical’, 

It might be expected that a comparison of the children from ‘normal’ 
family settings with those from ‘atypical’ ones would show certain 
differences in growth and development. Children not living with both 
natural parents are more likely to have been subject to adverse experi- 
ences which may play an important part in their emotional development 
or their general progress. 

Both the total set of circumstances that lead to children living in an 
‘atypical’ parental situation and the children’s growth and development 
within the ‘atypical’ setting are likely to be associated with socio- 
economic status. Comparisons were made, therefore, between children 
from ‘normal’ and ‘atypical’ home backgrounds for reading ability as a 
major indication of progress at school. The comparison between the two 
groups was made for boys and girls and within Occupational Group. 
The proportions of the children living in ‘normal’ and ‘atypical’ parental 
situations within each Occupational Group are given in Part (b) of this 
section, 

The ‘normal’ group included those children reported by their mothers 
to be living with or cared for by both natural parents. The ‘atypical’ 
group covered children reported as having only one natural parent 
because of illegitimacy, desertion, divorce, separation or death; those 
with one step-parent; as well as children who were adopted, fostered or 
in care. Children whose parental situation was not known have been 
excluded from this second group although it is likely that a number of 
them will eventually be found to belong to it. An analysis of the different 
types of parental situation within the ‘atypical’ group in relation to other 
factors will be possible ata futurestage. 

Information about the children's families was gathered on the 
Parental Questionnaires. In the totals from the punched card analysis 
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(see Section V : ‘Environmental Factors’) 6 per cent of the children for 
whom there was information were living in an ‘aytpical’ situation.This 
is likely to be an underestimate of the proportion in the total cohort 
because mothers of children with no male head of household are more 
likely to be in full-time work, so that in consequence their completed 
Parental Questionnaires would have a greater chance of being among 
the ‘late’ returns not included in the present sample. 

In this section the totals were all derived from computer analysis and 
will vary according to the number of children within the two groups for 
whom there was appropriate information. All the analyses were of 
children both in ‘ordinary’ maintained and independent schools and of 
children in ‘special’ schools. The seventy three children whose schools 
could not be classified and the very few who were resident in hospital 
were not included. 

The two groups of children were compared wherever possible for 
three variables: sex; Occupational Groups of the fathers; and South- 
gate Reading Test Scores. Two-way tables showing the position in the 
sample as a whole are given before tables showing three-way break 
downs. 


Table 67. Occupational Group of father by parental situation 
(Boys and girls combined) 


iN —6896 
Occupational Parental N Per cent 
Groups situation 
P ‘Normal’ 1355 — 973 
'Atypical 37 277 
‘Normal’ 719 96:1 
2 ‹ ical? 
Atypical 29 3:9 
‘Normal’ 3068 95:8 
3 ‘Atypical’ 136 42 
‘Normal’ 1109 94:8 
4 ‘Atypical’ 61 52 
‘Normal’ 356 93:2 
5 ‘Atypical’ 26 6-8 
AllOccupational| ‘Normal’ 6607 95:8 
Groups ‘Atypical’ 289 42 


Chi-squared (Trend) = 17:1; p <0:001 
Chi-squared (Departure) — 0:8 (3 d.f.) ;p> 0:05 not significant 
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(b) Parental situation and Occupational Groups 

About a third of the children living in an ‘atypical’ family situation were 
those without a father or a male head of household and so could not be 
included in the results presented in Table 67. (It is realised that this 
group of children in households without fathers may have some special 
characteristics.) 

The proportion of children living in an ‘atypical’ family situation 
showed a highly significant and consistent increase from Occupational 
Group 1 through to Occupational Group 5. Of the children in Occupa- 
tional Group 1, 2:7 per cent were not living with their own parents 
compared with 6:8 per cent of children in Occupational Group 5. 


(c) Parental situation and Southgate Reading Test score 

The association between Reading Score and Parental Situation was 
tested for boys and girls separately. The children’s scores on the South- 
gate Reading Test (for detailed description see Section III B.3) were 


classified into three groups: 
€ a "en 8 P : *Medi ders! with 
Poor readers’ with a score from o to 15; Medium readers with a score 


from 16 to 17; and ‘Good readers’ with a score from 28 to 30. 


Table 68. Parental situation and Southgate Reading Test for boys 


N= 3448 
‘Poor ‘Medium ‘Good 
readers’ readers’ readers’ 
Parental Score 0-15 Score 16-27 Score 28-30 ToTAL 
situation Икин | 
N Percent | N Percent N Percent} N Percent 
a 
‘Normal’ 684 207 | 1446 438 | 1170 354 | 3300 тоо 


‘Atypical’ 49 290 yı 480 34 290 148 100 


Chi-squared (Trend) = 11:3; « 0°00! m 
Chi-squared (Departure) =0'2 (1d.f.) ;p> 0°05 notsigni cant 


There was a highly significant association between the two pue 
situation groups and the three reading groups. More boys in the normal’ 
group had high reading scores (35:4 per cent) than those in the atypical 
group (23 per cent) and conversely among the latter the proportion of 
‘poor readers’ was higher ; 29 per cent compared with 20°7 per cent. 

For girls, the same overall pattern was found E there isa significant 
the two groups with a higher proportion of 


association with reading in ү Е à 
47° per cent) in the ‘normal’ group than 


girls who were ‘good readers’ ( 
in the ‘atypical’ group (34°! per cent). 
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N=3404 

‘Poor ‘Medium ‘Good 

readers’ readers’ readers’ 
Parental Score 0-15, Score 16-27 Score 28-30 TorAL 
situation 

N Percent | N Percent N Percent N Percent 
‘Normal’ 403 12:3 1326 40:6 1537 471 3266 100 
‘Atypical’ 22 159 69 50:0 47 341 198 roo 


Chi-squared (Trend) = 7-7; 0-01 7 p» 0:001 
Chi-squared (Departure) = 1:3 (1 d.f.); р> 0-05 not significant 


(d) Parental situation, Occupational Group and Southgate Reading Test score 
Three Occupational Groups were formed for this analysis as at this stage 
in the Study the numbers of children in the ‘atypical’ group were too 


Table 7o. Occupational Group, parental situation and Southgate Test 
score 


(Boys and girls combined) 


N=6851 
Southgate Test score 
rapa Parental | «Poor ‘Medium | ‘Good 
tiona situation J М > 
бог readers readers readers ToTAL 
Score 0—15 | Scorer6-27| Score 28-30 
N Percent)N Percent] N Percent] N Percent 
tand2 ‘Normal’ 147 TY | 749 364 | 1162 565 2058 100 
‘Atypical’ | 8 12:5 36 56-2 20 31:2 64 100 
Chi-squared (Trend) 2 14:7; « o*001 
Chi-squared (Departure) = 1:5 (1 d.f.) ;p> 0-05 not significant 
3 ‘Normal’ 549 180 | 1383 45'2 | 1125 36:8 | 3057 100 
Atypical’ | 35 26-1 66 49:3 33 24-6 194 100 
Chi-squared (Trend) = 10:3; o-o1 20.001 
Chi-squared (Departure) = о-о (1 d.£.) ; p» 0-05 not significant 
4and5 "Normal 391 26:9 | 640 44-1 420 289 | 1451 100 
Atypical'| 21 241 38 43:7 28 322 87 100 


Chi-squared (Trend) «0:5; 57 0:05 not significant 
Chi-squared (Departure) = о:о (1 df.) ; p 0:05 not significant 
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small for a five-fold classification. The two non-manual Occupational 
Groups (1 and 2) formed the first new grouping and the partly skilled and 
unskilled workers in Occupational Groups 4 and 5 formed the second 
new grouping. 

For Occupational Groups 1 and 2 combined, as well as for Occupa- 
tional Group 3, the difference in the children's reading scores in the two 
parental situations was highly significant or significant; children in the 
‘normal’ group had consistently higher reading scores than those in the 
‘atypical’ group. However, in Occupational Groups 4 and 5 this was not 
the case, there being no significant difference in the reading scores of 
the ‘atypical’ and ‘normal’ groups. 

Two possible interpretations of this result are, first, that an ‘atypical’ 
parental situation may be only one of a number of potentially adverse 
environmental factors which occur relatively more often in Occupa- 
tional Groups 4 and 5 and so is less discernible as a factor in isolation in 
relation to the children's reading progress. Secondly, it is possible that 
the patterns of family and neighbourhood life in these two Occupational 
Groups mitigate some of the possible difficulties of children in an ‘atypi- 


cal’ situation. 


(e) Summary 

(i) There was evidence from the present Study ofan association between 
parental situation and socio-economic status; there being a consistent 
tendency for the number of ‘atypical’ parental situations to increase 
from Occupational Group 1 through to Occupational Group 5. 

(ii) An association was demonstrated between poor reading ability and 


‘atypical’ parental situation which was highly significant for boys and 


significant for girls. ў } бе 
(iii) There was a highly significant association between reading ability 
and parental situation for Occupational Groups 1 and 2 combined 
and asignificant association with Occupational Group 3; the ‘normal’ 
ing better reading ability. However, there was no such 


group show; : 
1Groups 4and 5 combined. 


association within Occupationa 


2. PARENTAL APPROACH 
(a) Introduction 

Parental attitudes to their children's education are related to children's 
for example, Fraser, 1959; Douglas, 1964). Douglas 
this relationship is highly correlated with his index 
the relationship still holds good within 


progress in school ( 
gives evidence that 
of socio-economic status; further, 
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the different social classes irrespective of ‘standards of living, size of 
family and academic record of the school’. The children in the present 
Study are somewhat younger than those in the majority of studies on this 
subject. 

Only one criterion of parental interest could be used at this stage of the 
Study. The objective fact, as reported by head teachers, of whether or not 
parents had initiated discussion about their children was preferred to the 
more subjective assessment of the parents’ interest made by the teachers. 
Initiating discussion with their children’s teachers is only one indication 
of parents’ concern and there will be some parents who find it more 
difficult to visit the school than others; for example, mothers with other 
children who are very young. The over-anxious or over-concerned 
mother who tends to make too frequent enquiries cannot be differenti- 
ated under this criterion either. 

Head teachers were asked: ‘Since September, 1964, have the parents 
taken the initiative to discuss the child, even briefly, with you or any 
member of your teaching staff?” 

For the sake of brevity children whose parents had initiated discussion 
will be described as the ‘Approached’ group and those whose parents 
had not initiated discussion will be described as the ‘Not approached’ 
group. 

The replies analysed in the tables in this section concern children both 
in ‘ordinary’ maintained and independent schools, and in ‘special 
schools’. The children whose schools could not be classified or who were 
resident in hospitals were not included. 

The association between parental approach and the children’s pro- 
gress has been tested in relation to one major factor in educational pro- 
gress, namely, reading ability. The reading ability of children in the two 
groups (‘Approached’/‘Not approached’) was considered in relation to 
sex and Occupational Group. 


(b) Parental approach and Occupational Group 

The results in Table 71 show that about 70 per cent of parents in 
Occupational Group 1 initiated discussion with teachers compared with 
some 46 per cent in Occupational Group 5. In all Occupational Groups 
except Occupational Group 5 a higher proportion of parents had 
initiated discussion than had not. 

The results of the statistical test (trend) showed that there is a highly 
significant tendency for the proportion of parents who have approached 
the school to decrease from Occupational Group 1 through to Occupa- 
tional Group 5. However, the statistical test for departure from a linear 
relationship showed that this overall tendency is not consistent through 
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all the paternal Occupational Groups, and, thus, that the decrease from 
one Occupational Group to another in the proportion of parents who 
have approached the school is not uniform. 


Table 7x. Occupational Group of father and parental approach 


(Boys and girls combined) 


N —6896 
Occupational Parental 
Group approach N Percent 
Approached 984 70:7 
: Not approached 408 29:3 
Approached 494 65:9 
У Notapproached 255 340 
Approached 1727 540 
3 Notapproached 1473 46:0 
Approached 644 549 
4 Notapproached 529 451 
Approached 177 463 
5 Not approached 205 537 
TOTAL Approached 4026 58-4 
Notapproached 2870 41:6 


Chi-squared (Trend) = 134-8;  « 0'001 
Chi-squared (Departure) = 240 (3 d.f.) ;p<o-oor 


An inspection of the table indicates that this departure from the over- 
all tendency for ‘parental approach’ to fall through the Occupational 
Groups is because the proportions in the *Approached' and ‘Not 


approached’ groups in Occupational Group 3 and Occupational Group 


4are virtually the same. 


(c) Parental approach and Southgate Reading Test score 
The children included in the following tables were those with Parental 


Questionnaires returned completed in time for analysis for this 


report. : 
"The association between reading score and Parental Approach was 


tested for the total sub-sample and then for boys and girls separately. The 
children's scores on the Southgate Reading Test (for detailed description 
see Section III B 3) were classified into three groups: ‘Poor readers’ — 
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scoring o to 15 on this test; ‘Medium readers’ — scoring 16 to 27; and 
*Good readers' — scoring 28 to 30. 


Table 72. Parental approach and Southgate Reading Test score 
(Boys and girls combined) 


N=6803 
‘Poor ‘Medium ‘Good 
readers’ readers * readers' 
Parental Score 0-15 | Score 16-27 | Score 28-30 TOTAL 
approach 
N Per N Per N Per N Per 
cent cent cent cent 
‘Approached’ 551 13:8 | 1632 408 | 1815 45:4 | 3998 100 


‘Not approached’ 599 21-3 | 1265 45:1 941 33:5 | 2805 тоо 


Chi-squared (Trend) = 110-7; < 0:001 
Chi-squared (Departure) = 0:2 (1 d.f.) ; p> 0-05 not significant 


There were significantly more ‘good readers’ and fewer ‘poor readers’ 
and ‘medium readers’ in the ‘Approached’ group than in the ‘Not 
approached’ group for all the children in this sub-sample. 


Table 73. Parental approach and Southgate Reading Test score 


(Boys only) 
N=3402 

‘Poor ‘Medium ‘Good 

readers’ readers’ readers? ToTAL 
Parental Scoreo-15 | Score16-17 | Score 28-30 
а N Ре Ni Per N Per N Per 

cent cent cent cent 

‘Approached’ 351 172 88: 431 811 397 | 2043 тоо 


‘Not approached’ 375 276 | 622 45°8 | 362 266 1359 тоо 


Chi-squared (Ттепа)=83°1;ф < 0:001 a 
Chi-squared (Departure) =0-0 (1 d.f.) ; p> 0:05 not significant 


The results in Tables 73 and 74 show that both for boys and for girls 
there is a highly significant association between reading ability and 
parental interest, as assessed by these criteria. In the ‘Approached’ group 
about 40 per cent of boys and 51-4 per cent of girls were ‘good readers’ 
compared with 26-6 per cent of boys and 40 per cent of girls who are 
‘good readers’ in the ‘Not approached’ group. 
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Table 74. Parental approach and Southgate Reading Testscore 


(Girls only) 
N=3301 

‘Poor “Medium ‘Good 

readers’ readers’ readers’ TOTAL 
Parental Scoreo-15 | Score 16-27 | Score 28-30 
approach Per Per Per Per 

N cent N cent N cent N cent 

*Approached' 200 10:2 | 751 394 | 1004 514 | 1955 100 


*Notapproached' 224 155 | 643 445 | 579 400 | 1446 тоо 


Chi-squared (Trend) = 48:2; p < 0'001 AA 
Chi-squared (Departure) =0°6 (1 d.f.) ; > 0°05 notsignificant 


(d) Parental approach and Southgate Reading Test score within Occupational 
Groups 

Ascan be seen in Table 75, for the boys in each Occupational Group the 
proportion of ‘good readers’ in the ‘Approached’ group was higher than 
the proportion of ‘good readers’ in the “Not approached’ group. Con- 
versely, the proportion of ‘poor readers’ is lower in the ‘Approached’ 
group than in the ‘Not approached’ group in each Occupational Group. 
For example, in Occupational Group 1, about 52 per cent in the 
*Approached' group were ‘good readers’ compared with 36 per cent in 
the ‘Not approached’ group; and only 8 per cent were ‘poor readers’ in 
the ‘Approached’ group compared with 21 per cent in the ‘Not ap- 
proached’ group. 

For each Occupational Group a statistical test was carried out to 
determine whether the difference between the reading performance of 
the two groups was significant. The difference was highly significant for 
Occupational Groups 1, 3 and 4. Thus, in these three Occupational 
Groups and in terms of the criteria adopted, children whose parents 
initiated discussion with teachers are better readers than those whose 
parents did not. 

In Occupational Groups 2 and 5 the results of the statistical testing 
were not significant although the differences were in the same direction 
as in the other three Occupational Groups. These results may be due to 
the relatively smaller number of boys in Occupational Groups 2 and 5. 
Further interpretation of these results must await more detailed statisti- 
cal treatment. 

Inspection of Table 75 also suggests a difference in ‘parental approach 
between the parents of ‘poor readers’ in the manual and non-manual 


Occupational Groups. 
6 
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Table 75. Occupationa 
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Groups, parental approach and Southgate 


Reading Test score 
(Boysonly) 
N-3402 
Southgate Reading Test score 
*Poor ‘Medium | ‘Good 
Octüp; Parental readers readers readers’ Tora 
Score Score Score 
Groups approach 
0-15 16-27 28-30 
N Per Мм фе М Per [М Рег 
cent cent cent cent 
Approached 40 80 | 200 40-2 | 258 51:8 |498 тоо 
І Not 
approached 31 217 | бі 42-7 | 51 35:7 | 143 100 
Chi-squared (Trend) = 21-7; « 0:001 
Chi-squared (Departure) = 3:2 (1 d.f.) ; p> 0-05 notsignificant 
Approached 22 9о | 99 407 | 122 50:2 |243 100 
2 Not 
approached 13 11:4 50 43:9 51 447 | 114 100 
Chi-squared (Trend) = 1:1; p> 0:05 notsignificant 
Chi-squared (Departure) =0:0 (1 d.f.) ;p> 0-05 notsignificant 
Approached | 174 196 | 404 45:6 | 308 34:8 | 886 100 
3 Not 
approached | 194 261 | 353 474 | 197 265 | 744 тоо 
Chi-squared (Trend) = 16:6; p < 0001 "e 
Chi-squared (Departure) —0*1 (1d.£) ip» 0°05 notsignificant 
Approached Во 245 | 146 449 |тоо 30:7 | 326 тоо 
4 Not 
approached gt 367 |113 456 | 44 177 | 248 100 
Chi-squared (Trend) = 16:2; < 0:001 -— 
Chi-squared (Departure) =0°2 (1 d.f.) ;p> 005 notsignificant 
Approached 35 389 | 32 35:6 | 23 256| 90 тоо 
5 Not 
approached 46 41:8 45 409 i10 179 | 110 100 


Chi-squared (Trend) = 1:1; p> 0:05 notsignificant 


Chi-squared (Departure) — 1.0 


(1 d.f.) ;p> 0:05 not significant 
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In occupational Groups 1 and 2 more (numerically) of the parents 
whose children were ‘poor readers’ were in the ‘Approached’ group than 
in the ‘Not approached’ group. In Occupational Groups 3, 4 and 5, 
however, the reverse was the case, with fewer parents of ‘poor readers’ 
in the ‘Approached’ group than in the ‘Not approached’ group. 


Table 76. Occupational Groups, parental approach and Southgate 
Reading Test score 


(Girls only) 
N= 3401 
Southgate Reading Test score 
‘Poor ‘Medium | ‘Good 
Occup. Parental readers’ readers? readers? Soa 
Groups approach Score Score Score 
0-15 16-27 28-30 


N Per N Per N Рег N Per 
cent cent cent cent 


Approached | 17 36 | 147 309 | 311 655 |475 100 
I Not 
approached 17 T9| 76 353 |122 567 | 215 100 


Chi-squared (Trend) = 7:4; 0°01 > p> 0'001 au 
Chi-squared (Departure) = 0°9 (1 d.£.) ;p> 0°05 not significant 


Approached | 12 48 | 80 31-9 | 159 633 |251 100 
2 Not 
approached з 22| 58 423 | 76 555 |137 100 


Chi-squared (Trend) 20:8; p > 0°05 not significant er 
Chi-squared (Departure) — 4*4 (1d.£);0:057 p> 0-01 notsignificant 


Approached | ror 12:1 | 354 473 382 45:6 |837 100 


3 Not 
approached | 115 160 336 466 |270 374 | 721 100 


Chi-squared (Trend) — 11 +8; p<0-001 m 
Chi-squared (Departure) —0:3 (1d.£.) ;p> 0-05 notsignificant 


Approached | 47 153 | 133 433 | 127 414 | 307 100 
4 Not 
approached 57 204 | 132 473 99 32:3 | 279 100 


Chi-squared (Trend) = 5:8;0:057 p> 001 not significant 
Chi-squared (Departure) —0*2 (1d.£) ; p» 0-05 notsignificant 
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Table 76 (Continued) 


Approached 23 2971 37 435 | 25 294 | 85 100 
5 Not 
approached 32 340 | 41 43 6| 21 223 | 94 100 


Chi-squared (Trend) = 1:6; > 0:05 notsignificant 
Chi-squared (Departure) = 0-0 (1 d.f.) ; p> 0-05 notsignificant 


As will be seen in Table 76 the overall pattern of results was similar to 
that of the boys. In each Occupational Group a higher proportion of girls 
in the ‘Approached’ group were ‘good readers’ compared with the pro- 
portion of ‘good readers’ in the ‘Not approached’ group. There was a 
lower proportion of ‘poor readers’ in four of the Occupational Groups 
among the children whose parents had approached the school than 
among the children of parents who had not initiated discussion, 

Statistical evidence showed the differences between the two groups, 
‘Approached’ and ‘Not approached’ to be highly significant in Occupa- 
tional Group 3 and to be significant in Occupational Group 1. The 
difference between the two groups approached the level of statistical 
significance in Occupational Group 4. 

As with the boys, the differences in reading ability were not significant 
between the two groups of ‘parental approach’ in Occupational Groups 
2 and 5. 

The results presented in Tables 75 and 76 above indicate that the 
criterion of ‘parental approach’ as an index of parental interest is associ- 
ated with reading ability and that this association both for boys and for 
girls is to some extent independent of socio-economic factors. However, 
the association justifies a more elaborate statistical approach which 


should also take account of the other data on parental interest which are 
available. 


(e) Summary 


(i) There is a highly significant tendency for the proportion of parents 
who have approached the school to decrease from Occupational Group 1 
through to Occupational Group 5, although this trend is not wholly 
consistent. 

(ii) The differences between the *Approached' group and the ‘Not 
approached' group arc highly significant in relation to reading scores for 
the boys and for the girls. Boy and girls in the *Approached? group have 
better reading ability than in the *Not approached' group. 

(iii) The differences tended to be in a similar direc 


i à 5 tion within Occupa- 
tional Groups for boys and girls in relation to reading scores. The 
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differences between the ‘Approached’ group and the ‘Not approached’ 
group were significant in relation to reading scores for boys and girls 
separately in Occupational Groups 1 and 3 and for boys in Occupa- 
tional Group 4. 
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D. Behaviour and adjustment 

ADJUSTMENT IN SCHOOL IN RELATION TO OCCUPATIONAL GROUP 

The relationship between children's emotional and social adjustment 
and other factors is one of the most important yet complex aspects of 
child development. It is important because of its practical implications, 
not only for children's progress in school and general happiness in child- 
hood, but also for their later integration into adult society, for their 
careers and their own adequacy as parents; it is complex not only 
because there are many factors involved which interact with each other, 
but also because most of these factors are difficult to ‘measure’ in a 
meaningful way. 

In this section, the children's adjustment in school, as assessed by the 
total score on the Bristol Social-Adjustment Guides, is related to the 
Occupational Group of their fathers. As has been explained elsewhere in 
this report, the Occupational Group is seen as a crude index of the socio- 
economic status of the family. This variable might seem to be less 
relevant to a consideration of children’s adjustment than, say, to their 
reading attainment. Certainly, the possibility of a class relationship 
with attainment in school seems more predictable. The general level of 
verbal skills, the intellectual stimulation and professional and leisure 
interests of parents in non-manual occupations contrast sharply with the 
general pattern to be found in many homes of unskilled manual workers. 
But what ofemotional and social adjustment ? 

It seems likely, as was indicated in the opening paragraph, that any 
relationship between adjustment and socio-economic factors will be 
more complex. A number of studies have shown that patterns of child 
rearing differ between ‘social classes’. It is unlikely however, that any 
comparison between children from different socio-economic back- 
grounds will merely reflect this. It is known, for example, that many of 
the cirumstances most likely to have an adverse effect upon children’s 
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adjustment occur more frequently in homes of lower socio-economic 


status. 


Table 77 (Percentaged). Social adjustment and Occupational Group of 


the father for boys 


N=3244 
Social Occupational Groups TOTAL 
adjustment 
scores 1 2 3 4 5 
‘Stable’ 

68:5 6 . . . m B 
(Total score o-9) R n 587 Es 4255 39:9 
*Unsettled and 
maladjusted’ 31:5 324 473 48:5 57:6 40:5 
(Total score 10+) 
'TorAL 100 100 100 100 100 100 


Chi-squared (Trend) = 64-2; p< 0:001 
Chi-squared (Departure) = 3:6 (3 d.f.) ; 5» 0°05 not significant 


Table 78 (Percentaged). Social adjustment and Occupational Group of 


the father for girls 


N=3223 

Social о т 

adjustment ccupational Groups TOTAL 
scores 1 2 3 4 5 

‘Stable’ 

(Total score 0-9) 794 827 7r3 714 61-8 73°7 
‘Unsettled or 

maladjusted’ 20:6 17:3 28-7 28-6 38-1 26:3 
(Total score 10 +) 

ТотАІ | 100 100 100 100 100 100 


Chi-squared (Trend) = 32-8; p < 0-001 


Chi-squared (Departure) = 11:6 (3d.£) ;0-01>$> 0-001 


However, in any study of complex variables, the most straightforward 
relationships have first to be examined so that allowance can be made for 


these in subsequent analayses. In view of the marked difference between 
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Figure 8. Social adjustment and Occupational Group of father 


N=6467 


PROPORTIONS OF ‘STABLE’ BOYS AND GIRLS(TOTAL B.S.AG.SCORE 0-9) 
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the sexes in adjustment, as assessed by the total score on the Social- 
Adjustment Guides (see Section V G) it was decided to study the asso- 
ciation between adjustment and Occupational Group separately for 
boys and girls. 

The children were divided for the purpose of this analysis into two 
groups on the basis of their scores on the Guides: those with a score of 0 to 
9 (‘stable’), and those with a score of 10 or more (‘unsettled and mal- 
adjusted"). 

In Tables 77 and 78 the results are given in percentage form for all 
children in the present sample in any category of school for whom all the 
appropriate information was available. In Tables A14 and Ars of 
Appendix 1, the actual numbers of children are detailed. 

It will be seen in both tables and in Figure 8 that the proportion of 
‘stable’ children shows a tendency to fall from Occupational Group 1 to 
Occupational Group 5. In both cases the statistical tests arc highly 
significant, indicating that for both boys and girls of this age there is an 
overall tendency for adjustment in school to be poorer in children from 
homes of lower socio-economic status, 

However, there was an interesting difference between the results for 
the two sexes. In the case of boys of this age there is strong evidence for a 
decrease in ‘stable’ behaviour the lower the status of the paternal 
Occupational Group and no evidence that this ‘decline’ is not consistent 
through the Occupational Groups. For girls of this age there is the same 
evidence of a decrease in ‘stable’ behaviour through the Occupational 


Groups, but there is also evidence that the ‘drop’ from one Occupational 
Group to another is not uniform. 


It will be seen in Table 78 and Figure 8 th 
girls in Occupational Group 2 in this partic 
than that in Occupational Group 1. 
portion dropped considerably, 
between the picture there and in 


at the proportion of ‘stable’ 
ular sub-sample was higher 
In Occupational Group 3 the pro- 
but there was virtually no difference 
Occupational Group 4. There was then 


Social-Adjustment Guides is, first, t 
better adjusted in school than boys 


sexes there is a strong tendency for 
in lower socio 


hat girls at the age of 7 are markedly 
(see Section V G). Secondly, for both 
the least well adjusted children to be 


dede саара groups. Thirdly, it appears that for boys the 
relationship between socio-economic factors and adjustment in school 
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is consistent, whereas for girls the relationship is not uniform and appears 
to be more complex. 

It is highly likely that socio-economic factors, as assessed by the 
Occupational Group of the father, are related to children's adjustment 
in school because these factors are themselves associated with other 
circumstances in the social and physical environment of the family and 
neighbourhood; and also with the physical and mental health of the 
parents. A more detailed analysis of some of these circumstances in 
relation to children's adjustmentis planned. 


VII. First findings: summary and 
discussion 


A. Educational, behavioural and social aspects 
I. INTRODUCTION 
Undoubtedly there were many disadvantages in having to produce an 
early report, not least of which lay in the need to hedge conclusions 
around with repeated reminders of the preliminary and incomplete 
nature of both the sample and the analysis. However, there accrued at 
least one advantage. 

In the past, the delay between the completion of studies, especially 
large scale ones, and their findings being published has tended to be very 
long. This enables practitioners and administrators to assert that events 


may have in the meantime brought about such changes that the need for 
action has been lessened if not eliminate 


would have to be mounted to take accou 
postponing action. 


d; or that a new investigation 
nt of changed conditions – thus 


e data on 
recent in 
ucational 
isat present. 

the complexity of 


ch has never been paralleled, in this 
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country or anywhere else. Yet 27 years later, Wiseman (1964), discussing 
the relationship between environment and educational progress, has to 
state that ‘research is still largely a matter of preliminary survey and 
exploration, seeking new insights to form the bases of more productive 
hypotheses. We know very little about the mechansims underlying the 
variations of a multitude of environmental factors: with no firm grasp of 
these, too many rescarch workers attack a small and ill-defined sector of 
the field, armed with little but a hunch or a prejudice, and using what- 
ever variables may come conveniently to hand’. 

'The National Child Development Study has taken account of both 
Burt's and Wiseman's strictures: conceived as an inter-disciplinary 
project, it is sponsored jointly by four bodies; financed by a number of 
government departments; it depends on the co-operation, indeed active 
collaboration, of all local authorities in England, Scotland and Wales 
which was granted to a most generous extent; and the composition 
of the research team itself is also multi-disciplinary. Moroever, hypo- 
theses were formulated before any of the material was available for 
analysis. 

The Study has also largely overcome another common difficulty, that 
of sampling. It is well known that there are strong regional differences 
because various parts of the country differ widely economically, cul- 
turally and socially (Floud, Halsey and Martin, 1957; Derrick, 1961) ; 
and one study (Ferrez, 1961) suggests that — at least in France — 
*geographical factors are even morc important than the social ones’. 
Fortunately, sufficient financial support was given to this study to make 
it possible to follow-up the entire cohort. It could, of course, be argued 
that there may still be some sampling bias since all the children were 
born in one week in March; they could conceivably have certain charac- 
teristics which differentiate them from children born in any one or all of 
the remaining 51 weeks of 1958. Whether and to what extent this is the 
case will have to await the time when the formidable financial and 
organisational difficulties involved in mounting more than one national 
perinatal mortality survey inany one year have been overcome. 

The fact that inter-disciplinary research is still largely in an early, 
almost preliminary, phase means that one of the main productive 
results of large-scale studies such as ours is the posing of questions to form 
the stimuli for further investigations. In particular, there are two kinds of 
study which should follow from it: first, surveys comparable in scope and 
methodology should be mounted every 10 years or so; this would make 
possible the observation on a national scale of changes in child develop- 
ment in relation to changes in the economic, social, medical and educa- 
tional sphere. Secondly, such large-scale studies should prepare the way 
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for smaller but much more detailed and intensive enquiries into indi- 
vidual differences in the development of children’s personality, mental 
and physical growth, health and educational progress. In fact, plans for 
both these types of investigation have already been prepared (together 
with financial estimates) and it must now be hoped that the necessary 
funds will become available. 


2. OVER-VIEW 
This First Report had two aims: the first and main aim was to give as 
detailed a picture as possible of a large national sample of 7-year-old 
boys and girls. This is presented in Section IV: ‘Descriptive Statistics’. 
Of course, data of this kind are normative and no value judgements are 
made as to what is desirable or undesirable but attention is focused on 
what is taking place. When the material for the total sample has been 
analysed, the picture will then become more reliable and meaningful. 
The second aim was to make at least a beginning with the much more 
complex task of unravelling the influence of and relationship between a 
wide range of factors (including pre- and postnatal conditions) and 
children’s physical and psychological development, educational pro- 
gress, adjustment and behaviour at home and school. 

What, then, are the more salient findings thus far ? 


(a) Settling at school 


It would seem that the majority of children settle down within the first 
month of starting school. However, a sizeable proportion (some 25 per 
cent) remain unsettled up to 3 months or longer; there is a very signifi- 
cant difference between the sexes, boys taking longer to settle down than 
girls. The results indicate that the schools of about one-third of the child- 
ren use some form of introductory attendance prior to the commence- 
ment of full-time schooling. Our data do not readily lend themselves to 
an exploration of the extent to which such schemes have any effect in 
shortening the subsequent settling-down process; 


1 but at least theoreti- 
cally one would expect this to be the case. 


(b) Parental interest 


The parents’ interest in their children’s education, and their contact with 
the school was assessed in three ways: first, teachers’ ratings of parental 
interest ; these indicated that parents showing little or no i du n ina 
minority (some 16 per cent), there being no difference between mothers 
and fathers in this respect. Secondly, teachers were 
the current school year parents had taken the i 


their child with a member of the staff; a rather hi 


asked whether during 
nitiative in discussing 
gh proportion had not 
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done so (43 per cent); when this question was explored in relation to 
fathers’ Occupational Group, it was found that the higher the socio- 
economic status the greater the proportion of parents who had spon- 
taneously sought an opportunity to discuss their child with a member of 
staff. Thirdly, asked whether they would wish their child to remain at 
school beyond the minimum school leaving age, the great majority of 
mothers replied in the affirmative (over 80 per cent). 

Ofcourse, these three criteria are not only rather broad and crude but 
also involve different degrees of subjectivity. But it looks as if the parents 
of about half the sample showed an active interest and involvement in 
their child's schooling, while a minority appear to be lacking such 
interest. 

A first exploration of the relationship between one of the indices of 
parental interest in the child's education and tested attainment in read- 
ing showed there to be a significant association: the proportion of good 
readers was higher among those children whose parents had themselves 
initiated some contact with the school and this was true for boys and girls 
separately. Then the relationship was examined between parental 
interest and reading attainment within each of the five Occupational 
Groups separately; the same association was found within Occupational 
Groups for boys in Occupational Groups 1, 3 and 4, and for girls in 


Occupational Groups 1 and 3. 


(c) Educational attainment 

Even at the early age of 7 years, girls were found to be significantly better 
at reading than boys; this held true whether the yardstick was an objec- 
tive test or the level of the reading book the child was able to manage or 
the teacher's judgement of the child's reading ability. When this was 
examined in relation to socio-economic level — assessed in terms of the 
Occupational Group ofthe children's fathers – there was a highly signifi- 
cant difference in the direction predicted on the evidence of previous 
studies: the lower the occupational status of the fathers, the poorer the 


reading attainment of the children. 

Though the children in this study are all the same age, they have 
experienced varying length of schooling because administrative arrange- 
ments for starting school differ in different parts of the country. This 
provided an opportunity to compare those who had been admitted to 
infant schools before the age of 5 (‘early starters’) with those whose 
attendance commenced after their 5th birthday (‘late starters’). Looking 
at the reading attainment of these two groups, a significant difference in 
favour of the ‘early starters’ was found, even though for the majority the 
difference in length of schooling had only been one term. This difference 
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between ‘early’ and ‘late’ starters was found to be independent of 
Occupational Group. 

One other environmental variable was explored in relation to reading 
attainment, namely, whether the child lived with both his natural 
parents or not, the former being referred to as the ‘normal’ and the latter 
as the ‘atypical’ family situation. The ‘atypical’ situation included not 
only ‘one-parent’ families but also children who had one step-parent or 
who were adopted, fostered or in residential carc. It was found that read- 
ing attainment was significantly lower for those whose family situation 
was 'atypical' and this was equally true for boys and girls. When the 
same question was examined in relation to socio-economic status, a 
rather more complex pattern emerged: for the higher Occupational 
Groups (1, 2 and 3) the result was the same, reading attainment being 
higher for children living with both their natural parents; but in Occu- 
pational Groups 4 and 5, the proportion of poor readers did not differ 
whether the children had a ‘normal’ or ‘atypical’ family background. 

Now to turn to attainment in arithmetic. Here boys were found to be 
superior to girls on a test of problem arithmetic. Again, there wasa 
relationship between attainment in this subject and paternal Occupa- 
tional Group; the lower the latter, the lower the children’s score on the 
test. Length of schooling was also significantly associated; higher 
arithmetic scores were attained by ‘early’ than ‘late’ starters. When 
fathers’ socio-economic status was taken into account, the same relation- 
ship between starting school ‘early’ and good arithmetic attainment was 
found to exist independent of Occupational Group. 

The few researches that have considered the differences between read- 
ing and arithmetic in their response to environmental effects have 
produced somewhat conflicting results; some showed that reading is 
more prone to this than is arithmetic (Thorndike, 1951; Burt, 1955; 
Davis and Kent, 1955; Lynn, 1958), while others do not find this to be 
the case (Wiseman, 1952; Kemp, 1955). At this stage there has been no 
analysis of possible differential effects; the present results do, 
indicate that at the age of 7 both reading and arithmetic are related to 
environmental aspects. Further, an ‘early’ start in the Infant School is 
associated with higher attainment in both subjects some 2 years later 


irrespective of parental socio-economic status, 
Three other, 


however, 


1 more general abilities were explored by means of 
teachers' ratings. For both *oral ability? and ‘creativity’ girls were rated 


higher by their teachers than boys while the position was reversed 
regarding ‘awareness of the world around’, At this stage time did not 


permit any more detailed examination of these abilities or their relation- 
ship to other variables. 
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(d) Behaviour and adjustment 

"These were assessed in two ways: by asking mothers about the behaviour 
and developmental difficulties of their children; and by obtaining in- 
formation from teachers by means of the Bristol Social-Adjustment 
Guides, which were completed for each child. So far only some pre- 
liminary analysis of this material has been possible. 

For most aspects of behaviour, there was evidence that a greater 
proportion of boys, as reported by their mothers, show difficulties at 
home. However, there are some exceptions; for example, more girls than 
boys suck their thumb or fingers during the day and bite their nails. The 
differences between the sexes appeared to be most marked for aggressive 
types of behaviour. It is worth noting that a sizeable proportion of 7- 
year-olds are reported to be faddy over food; and to throw the occasional 
temper tantrum (a little under go per cent in each case). In these two 
aspects of behaviour there were no significant differences between boys 
and girls. However, more boys are reluctant to go to school than girls. 

Deviations from normal behaviour which many clinicians would 
consider as likely indications of some degree of emotional disturbance 
occurred only among a small minority. Thus, between 7 and 8 per cent of 
children were reported to show the following behaviour frequently: 
difficulty in settling to anything for more than a few moments; destroying 
their belongings or those of others; frequently disobeying parents; being 
upset by new situations; and bodily twitches or mannerisms. In this 
context it is interesting to recall a recent study by Glueck (1966) dealing 
with the ‘Identification of potential delinquents at 2-3 years of age". The 
three behavioural traits which, when manifested at an early age, 
markedly distinguished later delinquents from non-delinquents were 
‘extreme restlessness, destructiveness and non-submissiveness to parental 
authority’. Thus those traits are considered by Glueck to have high 
predictive value, not only for distinguishing future delinquents but also 
for diagnosing maladjusted or ‘malfunctioning’ children. 

When the children’s behaviour in school was assessed by means of the 
Bristol Social-Adjustment Guides, there was again a highly significant 
difference between the sexes: the proportion of boys being rated as 
‘maladjusted’ was twice as great as that of the girls; the converse was also 
true, namely, significantly more girls were being rated as ‘stable’ than 
boys. At a later stage qualitative differences in the type of deviant 
behaviour shown by boys and girls respectively, will be explored. How- 
ever, using the criterion of the Guides, 1 looks as i apod 13 per cent of 
7-year-olds show behaviour indicative of maladjustment A А 

When adjustment was examined in relation to socio-economic status, 
it was found that the proportion of ‘stable’ children decreased the lower 
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the Occupational Group ofthe fathers. Though this was the case for both 
sexes, the ‘decline’ from one Occupational Group to the next was uni- 
form for boys but not for girls. 

‘Social-adjustment’ was then examined in relation to length of school- 
ing. A significant difference was found between ‘early’ and ‘late’ 
starters, the latter showing more indications of poor adjustment than the 
former. This relationship between ‘early starting’ and better adjustment 
was also found to hold independent of Occupational Group. 


(e) Need for special provision 

This term is used here in the widest sense to include facilities within and 
outside the ordinary school, as well as provision for all kinds of difficul- 
ties, be they educational, emotional or physical. 

First, to consider backwardness in reading. There is some evidence 
from our results that there has been a decrease in the proportion of poor 
readers during the past 10 years (Morris, 1959). Nevertheless, a con- 
siderable number of children in this sample of 7-year-olds were described 
by their teachers as being either non-readers (about 3 per cent) or poor 
readers (about 24 per cent). An even larger proportion (almost half the 
sample) had not achieved a sufficient mastery of this subject near the end 
of their infant schooling to use it as an efficient tool for further learning; 
rather, reading must continue to be specifically taught, because full 
mastery of the skill has not yet been attained. Thus, on the evidence of 
the children’s present reading abilities about a quarter will need a con- 
tinuation of ‘infant methods’ if they are to progress with this basic sub- 
ject; moreover, a proportion of them will probably be unable to succeed 


unless given general educational help of one kind or another, not merely 
help with reading. 


To ascertain the likely size of this group, teachers were asked two 


questions: how many of the children were at present receiving special 
help because of educational or mental backwardness and how many 
would benefit from such help if it were available. The answer to the first 
question was 5 per cent and to the second question 8 per cent; in each 
case the proportion of boys being significantly greater than that of the 
girls. Thus, in the teachers’ judgement some 13 per cent of the children 


would derive benefit from educational help additional to what could be 
provided by class teachers themselves, 


With regard to special educational help, 
teachers were of the opinion that within the 
likely requirement for some 5 per cent; this 
per cent already attending special schools. 
reasons, this figure of 5 per cent is likely to be 


including special schooling, 
next 2 ycars this would be a 
was in addition to the half 
However, for a number of 
anunderestimate. 
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One other direct method was used to arrive at some estimate of the 
need for special provision; this was by finding out from teachers how 
many children had been referred to outside agencies because of be- 
haviour difficulties or lack of progress. The figure reported, 9:5 per cent, 
is again likely to be an underestimate: some children will have been 
referred to an outside agency unbeknown to their teachers; and, perhaps 
much more important, a lack of diagnostic and treatment facilities has a 
curtailing effect on the number of referrals. Such a lack exists in many 
areas with a consequent shortage of places in special schools and long 
waiting lists for an examination in school psychological services and 
child guidance clinics, where these exist. Conversely, it is a well known 
phenomenon that if a new special school or child guidance clinic is 
opened, there is a steep rise in the number of referrals. 

Lastly, there is one indirect way of trying to assess the need for 
psychological consultation and possibly treatment. The extent of the 
development and behaviour difficulties reported by the mothers and the 
proportion of children assessed on the Social-Adjustment Guides to be 
‘maladjusted’ at school, would indicate that a minimum of 5 per cent 
have quite serious adjustment problems, while at least a further 10 per 
cent show stress symptoms of various kinds. 

Only further analysis will provide evidence on the degree of overlap 
between educational and emotional problems as well as on their relation 
to the whole range of physical handicaps. What seems already beyond 
doubt is the fact that there is a need for special provision during the 
second year in the infant school if educational and emotional problems 
are to be dealt with as soon as they are recognised by teachers and 


parents. 


3. SOME POINTERS TO POLICY AND PRACTICE 
Starting school presents for most children a major step forward in 
independence but also a major departure from their previous pattern of 
life. Might not a more widespread adoption by infant schools of the 
practice of ‘introductory attendance’ both ease and speed up the process 


ofsettling down? 


It is now widely recognised, that parental interest in the child’s 


education plays a vital part in satisfactory progress. Are not infant 
schools the most natural and logical starting point for fostering such 
vider scale? This would involve giving some priority 
to them in terms of staff and money. Perhaps increasing responsibility 
for enlisting parental interest should also be undertaken by school wel- 

? Or should teachers who have taken one 


fare officers and health visitors? Or sh < ke 
of the newly established courses for joint social work/teacher training be 


interest on a much v 
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encouraged to work in infant schools? Could voluntary workers include 
in their service to the community the task of frecing parents of large 
families to visit their children's school by looking after those who remain 
athome? 

‘Early starters’ have higher attainment and better adjustment than 
children who start school about a term later. Perhaps this advantage is 
comparatively short-term; only subsequent examinations of the same 
children will tell. But if the advantages turn out to be long-term, should 
attempts be made to ensure an earlier start, especially for the culturally 
and socially underprivileged ? 

Low socio-economic status is associated, even by the age of 7 with low 
educational attainment and high ‘maladjustment’. If ‘equal educational 
opportunity’ is to become a reality, ought not pre-school education, 
specially geared to the needs of culturally deprived children, to be given 
high priority ? 

The well-known pattern of boys being more backward in reading and 
showing a higher incidence of behaviour difficulties, was found to exist 
already by the age of 7 years. Is there a continuum of vulnerability 
stretching right back to prenatal and perinatal days? If later work does 
establish such a link, would boys’ greater vulnerability indicate a need 
for differential child-rearing and educational practices? Or is their 
relatively inferior performance a result of current child-rearing and 
educational practices ? For example, could it be related to the fact that it 
is largely women who care for and educate boys during the early years? 
Would more male teachers in infant schools have a beneficial result on 
boys’ educational progress and adjustment ? 

About 45 per cent of children appear not to reach full mastery of 
reading skills by the time they are due to leave infant schools. This means 
that the teaching of reading needs to be continued at the junior level; 
also there should be some continuity in teaching methods and reading 
schemes. This clearly has implications for both policy and practice. Is 
the present age of transfer the most appropriate? Mus 
form transfer age? Is there effective practical recognitio 
training and in appointing junior school stafT, of th 
school reading methods beyond the ageof7? 

The proportion of educationall 
adjusted children appears to be hi 
infant school to warrant greatly in 
carly provision 
would be in lin 
early detection 
should be on so 


t there be a uni- 
n, both in teacher 
e need for infant 


y backward and emotionally mal- 
gh enough by the second year in the 
г creased provision for their needs. Such 
: including diagnosis and treatment of various kinds, 
e with the increasing emphasis which is being placed on 
and prevention. The focus of such early preventive work 
cially and culturally underprivileged children, especially 
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boys, since by the age of 7 their nceds are clearly the greatest, at least 
numerically. Hitherto, a much greater proportion of children from the 
higher socio-economic groups find their way into child guidance clinics 
while a much higher proportion of boys from the lower socio-economic 
groups eventually appcar in Juvenile Courts. Of course, poverty, broken 
or disrupted family life, housing difficulties, especially of large families, 
all contribute to this pattern of backwardness and maladjustment. At 
the same time, early remedial and psychological treatment has much to 
offer, particularly if it could be part ofa more comprehensive scheme for 
family-centred, preventive and rehabilitative work. What kind of 
diagnostic and treatment centres would be most appropriate for dealing 
with those in greatest need? How can parental co-operation be ob- 
tained? And is it essential? What should be the relationship between 
preventive, social, educationaland psychologicalservices ? Need there be 
better integration of policies, services and practices ? 
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B. Physicaland medicalaspects 


I. SCOPE AND VALUE OF THE PRELIMINARY ANALYSIS 

New methods of surveillance and investigation of schoolchildren's 
health should be constantly evolving. Easier adaptation to changing 
circumstances occurs where a large national cohort is used to monitor 
the proportion of children requiring treatment for physical ill health. 
Where this reveals previously undetected or untreated cases, action is 
indicated—cither towards prevention through health education or towards 
earlier diagnosis of major and minor handicaps by more screening tests 
and increased surveillance from infancy onwards. 

Follow-up of such a national group of children throughout their 
childhood can also throw some light upon new ways of establishing an. 
optimum procedure for assessing health and growth. As no interim 
study of the children had been undertaken since birth, the 7-year-old 
follow-up included a detailed developmental and medical history as 
well as a full physical and medical examination. This must not, of course, 
be taken to imply that a complete medical history and examination is 
felt to be ideal, or even practicable, as a routine procedure for British 
schoolchildren at 7 years of age. Procedures at this age might include 
selective screening tests; a questionnaire or personal enquiry of parents 
and teachers; or a medical examination of vulnerable groups. Emphasis 
on high-risk children is typical of a growing number of school health 
services. 

The present preliminary results indicate a need for increased medical 
staff trained in child development; closer contact betw 
educational and school health services; more screening 
added efficiency in early diagnostic procedures to ‘ide 
minor handicaps in pre-school and infant school chil 

Pre-school records of the present sample show 
observation optimal for early diagnosis. Ov 
infant welfare clinics. Between 1 and 5 year 


een parents and 
procedures; and 
ntify’ major and 
dren. 

that only in infancy was 
er 80 per cent had attended 


s considerably fewer (38 per 
cent) had been taken to a pre-school or toddler clinic; an u 


number would have been seen by their general practitioner. 

No attempt has been made on this incomplete sample to examine the 
nature of previously undiagnosed disabilities. At a later stage it is hoped 
to investigate these cases as well as the age at diagnosis of known handi- 


nknown 
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caps and the educational and medical facilities provided. However, it 
is doubtful whether even a follow-up of more than 15,000 children will 
yield a sufficient number of major handicaps to evaluate the efficacy 
of ‘treatment’ for separate conditions. Interest in the handicapped 
children will centre mainly on their perinatal correlates. 

The present report covers mainly the field of minor disabilities and 
deviations and the assessment and testing of special senses. In many 
spheres the results may be seen as an adjunct to the statistics assembled 
in the reports of local authority school health services and summarised 
in the biennial reports of the Chief Medical Officer of the Department 
of Education and Science. The results are more valuable where national 
d also where gross regional or local 


figures are otherwise unavailable an 
dicate ambiguities of definition or 


variations in reported incidences in 
interpretation. 

The present report, though to be regarded as provisional, nevertheless 
does demonstrate the feasibility of gathering national data on the health 
of children through the school health services. By using a standard 


format and modern data-processing techniques, it has been possible to 


present interim results in a very short period. 
The pre-coded answers both for the history obtained from the mother 


and for the medical examination covered relevant aspects of every system 


which could readily be reproduced. The medical examinations were 


carried out without special apparatus or conditions by school medical 
officers. The information gathered was more comprehensive than would 
normally be considered necessary or possible at routine examinations 
but regular shortened enquiries, pre-coded and rapidly data-processed, 
would allow decisions to be taken from a consideration of results while 


7, then, may in part be of value as a pilot 


still current. The present study | pa 
for a national system of recording and retrieving data on the health 


of school children. 


2. DESCRIPTIVE STATISTICS 

Information was obtained on pas! development. and. illnesses. "This was 
retrospective as the children were not followed between birth and 7 
years. For this report careful selection was made in view of its potential 
unreliability. Most of such data are used only in sex comparisons. How- 
ever, the retrospective data were gathered very much as any routine 
medical history. Data in Appendix I allow the reader to calculate past 


incidences if he wishes. He may be surprised at the reported frequency 
f which a history is often considered abnormal. 
] enuresis; about one in nine of the 
night more than occasionally 


of certain conditions 0 
One such condition is nocturna 
children were reported as being wet by 
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between 5 and 7 years. A much smaller proportion (4:4 per cent) 
had daytime incontinence after 3 years and only 1-2 per cent were 
reported to have soiled by day after 4 years. 

Much is written currently on the ill-effect of periods of separation due 
to hospital admission and the present policy is moving towards unre- 
stricted visiting of children in hospital. The wide importance of this 
subject is shown by the high proportion of children who had been 
admitted to hospital by 7 years of age for various conditions. Any effect 
on social adjustment will be investigated later. Strikingly high among 
causes for admission were accidents and other injuries both at home and 
elsewhere. This underlines the need for better education in accident 
prevention. 

Sex differences in Section V E (‘Medical and Developmental Sex Com- 
parisons’) confirm for many morbidity factors what is already known for 
perinatal, infant and childhood mortality, namely the greater vulner- 
ability of boys. For example, boys attended more often at child guidance 
clinics and speech clinics and showed more facial tics, stammers and 
other speech defects, as well as being more accident-prone and, histori- 
cally, later in developmental ‘milestones’ including walking, talking, and 
bladder control. 

Disorders of special function such as hearing, vision and speech are 
among the most important educational considerations at the age of 7. 
Section V C, therefore, summarises the results of investigations into 
these functions. The extent to which defects of hearing and speech had 
impinged upon parental consciousness was indicated by a past history of 
hearing difficulty in 10 per cent and some speech abnormality in 16 
per cent. ‘The work load carried by the corresponding medical services 
was considerable, though it could only be estimated retrospectively. 
Apart from school visual or auditory tests, 12 per cent ofmothers reported 
that the children had attended for special visual examination and 8 
per cent at hearing or audiology clinics, 

The strain placed upon the childhood dental services was underlined by 
the fact that three quarters of the children 


were reported as having 
already come under the school or 


general dental services by 7 years of 
age. Many would feel, however, that ай children should have dental 


assessment and the importance of this is emphasised by the fact that one 
in five were found on examination to have a minimum of eight or more 
decayed, missing or filled teeth. 

Minor visual impairment was also reported to be quite frequent. Approx- 
imately one in seven of the children Was assessed by the medical 
examiners to have a visual defect, but only 0-3 per cent was judged 
as handicapped for normal schooling and everyday activities; some 6 
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per cent of the sample were found on examination to have a squint 
(manifest or latent); over 5 per cent had uncorrected visual acuity of 
6/12th or less in the right eye, and a similar proportion in the left eye. 
And what of treatment? Six per cent of children wore or had already 
required glasses, 25 per cent of whom had corrected vision of 6/12ths 
or less in one or other eye. Should more children be regarded as poten- 
tially visually handicapped and put near the front of the class? 

About 5 per cent of 7 year olds were judged by the medical examiners 
to have a minor degree of hearing impairment. Analysis of the clinical 
hearing test of these children and of their audiograms should throw 
further light upon this. 

Speech difficulties clearly gave concern to parents. One in six of the 
children were reported as having had current or past stammer or stutter 
(6:2 per cent) or other speech difficulty (10 per cent). Over 2 per cent 
had received speech therapy by the age of 7. A stammer or stutter was 
observed.on examination in about 1 percent. Ina rating of the children's 
speech intelligibility by the medical examiners (Table A40; Appendix 1), 
ere judged to be not fully intelligible, but only 1-4 


about 14 per cent w 
d as having a moderate or severe impairment of 


per cent were assesse 


speech. 
At the present stage, time has permitted the analysis and presentation 


of only a part of the medical information which has been gathered. In 
addition, some results have been withheld until data on the ‘late returns’ 
can be processed because of particular danger of bias or misleading 
conclusions. In a later report it is intended not only to fill these gaps but 
also to examine the correlations between current medical, physical, 
educational, psychological and social factors and also, of course, to 
utilise the very comprehensive perinatal data in an investigation of the 
relationship between factors at or before birth and subsequent health 


and development. 


Appendix 1—Tables 


LIST OF APPENDIX TABLES 


Ат 
A2 
Аз 
A4 


A5 
A6 
A7 


A8 
Ag 


A10 
All 


A12 
A13 


A14 
A15 
A16 
A16a 


A16b 
A16c 
A16d 
A16e 
A16f 
A16g 


Southgate Reading Test Scores. 

Problem Arithmetic Test Scores. 

Teachers’ Ratings of Reading Ability. 

Developmental Difficulties Occurring over a 3-month Period 
(Mothers’ Report). 

Aspects of Children’s Behaviour (Mothers’ Report). 

Southgate Test Score and Occupational Group of the Father. 
Problem Arithmetic Test Score and Occupational Group of the 
Father. 

Length of Schooling and Southgate Reading Test Score. 
Occupational Group of the Father, Length of Schooling and 
Southgate Reading Test Score. 
Length of Schooling and Problem Arithmetic Test Score. 
Occupational Group of the Father, Len 
Problem Arithmetic Test Score. 

Length of Schooling and Adjustment in School. 


Occupation of the Father, Length of Schooling and Adjustment 
in School. 


gth of Schooling and 


Social Adjustment and Occupational Group ofthe Father (Boys) 
Social Adjustment and Occupational Group of the Father (Girls) 
Respiratory and Chest Conditions (Summary). 


History of More Than Three Throat/Ear Infections in the Past 
Year. 


History ofHay Fever/Sneezing Attacks. 


History of Habitual Snoring or Mouth-Breathing, 
History of Running Ears. 


History of Earache Without Running Ears. 


History of Hearing Difficulty (Suspected or Confirmed). 
History of Asthma. 
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A16h 
A16i 
A16j 
A16k 
А161 
A16m 
A16n 
A17 
A18 
A18a 
A18c 
A18d 
A19 
A20 
A21 
A21a 
A21b 
A21c 
A21d 
Аоте 
Аотї 
A22 
A23 
A24 
A25 
A26 
A27 
A28 
A29 
A30 
A31 
A32 
A33 
A34 
Азда 
A34b 
A34c 
Азда 


Азде 
A34f 


A348 


History of Bronchitis with Wheezing. 

Nasal Obstruction on Examination. 

Nasalor Post-nasal Discharge on Examination. 
Enlarged Glands in Neck on Examination. 

Signs of Past or Present Middle Ear Infection on Examination. 
Deformity of External Ear on Examination. 

Abnormal Chest Shape on Examination. 

History of Recurrent Mouth Ulcers. 

Hernia (Summary) 

History of Hernia ofany Sort. 

Inguinal Hernia on Examination. 

Other Hernia on Examination. 

History of Periodic Vomiting or Bilious Attacks. 
History of Periodic Abdominal Pain. 

Neuropsychiatric Factors (Summary). 

History of Frequent Headaches or Migraine. 

History of Tics or Habit Spasms. 

Ticsor Habit Spasms on Examination. 

History of Breath Holding, Head Banging or ‘Rocking’. 
History of Travel Sickness. 

History of Concussion or Head Injury. 

Fits or Convulsions in the First Year. 

Fits or Convulsions after the First Year. 

History of Petit Mal or Blank Spells. 

History of ‘Port Wine Stains’. 

History of ‘Strawberry Marks’. 

Any Birthmarks on Examination. 

History of Eczema after First Year. 

Eczema on Examination. 

History of Fracture. 

History of Talipes. 

History of Congenital Dislocation of Hip. 

History of use of Specialist Clinics and Services. 
Hospital Admissions (Summary). 

History of Hospital Admission for Tonsils/Adenoids. 
History of Hospital Admission for Abdominal Operation. 
History of Hospital Admission for Hernia Repair. 
History of. Hospital Admission for other Operation (Including 
Blood Transfusions). 

History of. Hospital Admission for Road Accident. 
History of Hospital Admission for Home Accident. 
History of Hospital Admission for other Accident or Injury. 
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A34h 
A34i 
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History of Hospital Admission for Illnesses, Investigations, Tests. 
History of Hospital Admission for any other Reason. 
History of Developmental Milestones (Summary). 
Walking Alone by 1} Years. 

Talking by 2 Years. 

Wet by Night after 5 Years of Age. 

Soiled by Day after 4 Years of Age. 

Wet by Day after 3 Years of Age. 

Stammer on Examination. 

Assessment of Speech Intelligibility. 

Decayed, Missing or Filled Teeth. 

Vision Without Glasses (All Boys). 

Vision Without Glasses (All Girls). 

History of Stammer or Stutter. 

History of Other Speech Defect. 

History of Squint or Suspected Squint. 

Squint on Examination. 

Latent Squint on Examination. 

History of Hearing Difficulty (Suspected or Confirmed). 


, Hearing Test - Right Ear. 


Hearing Test — Left Ear. 


Table Ar. Southgate Reading Test scores 


Reading N Per cent 
scores 
o-3 69 0:7 
4-6 211 2:0 
7-9 462 44 
10-12 546 52 
13-15 624 5'9 
16-18 690 6:6 
19-21 974 8:3 
22-24 1118 10:7 
25-27 1761 16:8 
28-30 4133 394 
Total tested 10488 100 
No data 108 


Grann ТотАІ 10596 
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Table À2. Problem Arithmetic Test scores 


Arithmetic 

scores N Percent 
o 230 2:2 
I 486 46 
2 998 95 
3 1317 12:6 
4 1480 141 
5 1493 142 
6 1375 19:1 
7 1153 Iro 
8 919 8:8 
9 641 61 

10 388 37 
Total tested 10480 100 
Nodata 116 
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Table A3. Teachers’ ratings ofreading ability. 


Descriptions of Ratings N Percent 
Avid reader. Reads fluently and 
widely in relation to hisage 710 6:6 
Above average ability. Compre- 
hends well what he reads 2569 23:8 
Average reader 4685 433 
Poor reader. Limited compre- 
hension 2539 23'5 
Non-reader, or recognises very 
few words 305 28 
Total tested 10808 100 
Nodata 25 
Mu EE E 

10833 


Granp TOTAL 
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Table A4 (a). Developmental difficulties occurring over a 3-month 
period (Mother's report) 


(Allboys) 
N=4058 


Е У Don't No 
Developmental difficulties Yes No kovo dan. 


Has complained of headaches (more 
thanonce) 


Has had temper tantrum 

Has been reluctant to go to school 

Has had bad dreams or night terrors 
Has had difficulty in getting off to sleep 


796 3125 32 
1200 2827 29 
493 3532 29 
689 3329 39 
728 3304 23 


ю 0 0 eo NDO 


Hassleepwalked 124 3914 17 

Has been faddy – many dislikes over food 1124 2916 17 

Has had poor appetite 618 3401 37 

Has over-eaten for more than the occa- 

sional meal 285 3744 27 2 
Table A4(b). Developmental difficulties occurring over a 3-month 
period (Mother's report) 

(Allgirls) 

№= 3927 


Developmental difficulties Yes No Don't No 


know data 


Has complained of headaches (more 


than once) 800 

Has had temper tantrum 1058 vd на : 
Has been reluctant to go to school 376 3528 22 1 
Has had bad dreams or night terrors 625 3256 44 2 
Has had difficulty in getting off to sleep 788 3117 21 1 
Hassleepwalked 134 3771 17 

Has been faddy — manydislikesoverfood 1 187 2722 16 à: 
Has had poor appetite 688 3208 28 

Has over-eaten for more than the occa- 3 


sional meal 235 3675 16 
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Table As. Aspects of children’s behaviour (Mother's report) 


Boys Girls TOTAL 
Behavioural descriptions N=4058 N=3927 N=7985 
Has difficulty in settling to anything 
for more than a few moments 
Frequently 340 236 576 
Sometimes 1053 858 дт 
Never 2646 2817 5463 
Don'tknow 18 15 33 
Nodata I T 2 
Prefers to do things on his/her own 
rather than with others 
Frequently 920 850 1770 
Sometimes 1843 1734 3577 
Never 1249 1292 2541 
Don’t know 38 46 84 
No data 8 5 13 
Is bullied by other children 
Frequently 211 170 381 
Sometimes 1295 1075 2370 
Never 2481 2618 5099 
Don'tknow 69 6o 129 
No data 2 4 6 
Destroys own or others’ belongings 
(e.g. tears or breaks) 
Frequently 175 61 236 
Sometimes 654 330 984 
Never 3212 3521 6733 
Don'tknow 13 13 26 
Nodata 4 = 6 
Is miserable or tearful 
Frequently 178 188 366 
Sometimes 1488 1646 3134 
Never 2380 2080 4460 
Don’t know 9 6 15 
No data 3 7 i9 
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Table A5 (Continued) 


Boys Girls ТотАІ 
Behavioural descriptions N= 4058 N- 3927 N-— 7985 
Issquirmy or fidgety 
Frequently 520 404. 924 
Sometimes 1349 1027 2576 
Never 2176 2278 4454 
Don'tknow 11 15 26 
Nodata 2 3 5 
Worries about many things 
Frequently 459 475 934 
Sometimes 1437 1439 2876 
Never 2098 1960 4058 
Don'tknow 60 50 110 
Nodata 4 3 7 
Isirritable, quick to fly off the handle 
Frequently 480 426 906 
Sometimes 1536 1408 2944. 
Never 2023 2079 4102 
Don'tknow 13 II 24 
Nodata 6 3 9 
Sucks thumb or finger during day 
Frequently 195 311 506 
Sometimes 219 325 544 
Never 3631 3277 6908 
Don'tknow 9 II 20 
Nodata 4 3 7 
Is upset by new situation, by things 
happening for first time 
Frequently 292 204 436 
Sometimes 898 966 1864 
Never 2881 2716 
Don’t know 43 я ee 
Nodata 4 6 ü 
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Table Аз (Continued) 


Boys Girls TOTAL 
Behavioural descriptions N=4058 N=3927 N=7985 
Has twitches or mannerisms of the 
face, eyes or body 
Frequently 103 59 162 
Sometimes 261 188 449 
Never 2673 3665 7338 
Don'tknow 16 9 25 
Nodata 5 6 II 
Fights with other children 
Frequently 312 III 423 
Sometimes 2473 1596 4069 
Never 1242 2183 3425 
Don'tknow 2 31 55 
No data y 6 13 
Bites nails 
Frequently 425 493 918 
Sometimes 484 630 1114 
Never 3135 2789 5924 
Don'tknow II 10 21 
No data 3 5 8 
Is disobedientat home 
Frequently 188 133 321 
Sometimes 2428 2064. 4492 
Never 1433 1718 3151 
Don'tknow 8 8 16 
No data 1 4 5 


Table Аб. Southgate Test score and Occupational Group ofthe father 


Occupational Group 


Reading groups ТотАІ 
z 2 3 4 5 

‘Good readers’ (Score 28-30) 772 408 1156 361 88 | 2785 

*Poor and medium readers' 

(Score < 28) 602 335 2026 797 289 | 4049 


TorAL 1374 743 3182 1158 377 | 6834 
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Table A7. Problem Arithmetic Test score and Occupational Group of 
the father 


Occupational Groups Ton 
Arithmetic groups 


‘Good arithmetical ability’ 


(Score 8-10) 386 163 505 168 53 1275 
‘Medium and poor arithmetical 

ability’ (Score o-7) 988 581 2666 992 322 5549 
TOTAL 


1374 744 3171 1160 375| 6824 


Table A8. Length of: schooling and Southgate Reading Test score 


Southgate Reading Test score 
Ages of *Good *Medium *Poor 
commencing readers? readers? readers? TOTAL 
school (Score 28-30) (Score 16-27) (Score 0-15) 
‘Early starters’ 
(4 years 6 months 
С 1199 1199 364 2762 
4 years 11 months) 
‘Late starters’ 
(5 years to дет 1084 504 ABO. 
5 years 6 months) 
Toran 2100 2283 868 5251 
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Table Ag. Occupational Group of the father, length of schooling and 


Southgate Reading Test score 


Occupa- 
tional 
Groups 


Ages of 
commencing 
school 


‘Early starters’ 
4years 6 months to 
4 years 11 months 
‘Late starters’ 

5 years to 

5 years 5 months 


Southgate Reading Test score 


‘Good ‘Medium and 
readers’ poor readers’ 
(Score 28-30) (Score 0-27) 


Toran 


301 218 


519 


467 


‘Early starters’ 
4 years б months to 
4 years 11 months 


‘Late starters’ 
5 years to 
5 years 5 months 


‘Early starters’ 
4 years 6 months to 
4 years 11 months 


‘Late starters’ 


5 years to 
5 years 5 months 


185 114 


146 139 


299 


285 


518 803 


374 77° 


1321 


1144 


‘Early starters’ 

4 years 6 months to 
4 years 11 months 
*Latestarters' 


5yearsto 
5 years 5 months 


157 318 


122 311 


475 


438 


‘Early starters’ 
4 years 6 months to 
4years 11 months 


‘Late starters’ 
5 years to 
5 years 5 months 


38 110 


36 124 


148 


160 


Toran 


2100 3151 


5251 
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Table Axo. Length ofschooling and Problem Arithmetic Test score 


Problem Arithmetic Test score 


Ages of ‘Good ‘Medium ‘Poor 
commencing arithmetical arithmetical arithmetical TorAL 
School ability? ability’ ability’ 
(Score 8-10) (Score 3-7) (Score 0-2) 
‘Early starters’ 
» years 6 months san 1826 380 4755 
4 years r1 months) 
‘Late starters’ 
(5 years to 401 1643 443 2487 
5years 5 months) 
Tora 950 3469 823 5242 
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Table Arr. Occupational Group of the father, length of schooling and 


Problem Arithmetic Test score 


Problem Arithmetic Test score 


Occupa- Age of Е "Medium 
tional commencing Good , and poor TorAr 
Groups choc arithmetical arithmetical 
ability’ ability’ 
(Score 8-10) (Score 0-7) 
‘Early starters’ 
4 years 6 months to 146 373 518 
A 4years 11 months 
‘Latestarters’ 
5 years to 106 361 467 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 74 225 299 
Д 4 years 11 months 
‘Late starters’ 
5 years to 60 226 286 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 232 1085 1317 
à 4 years 11 months 
‘Late starters’ 
5 years to 159 981 1140 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 72 403 475 
4 4 years 11 months 
‘Late starters’ 
5 years to 59 375 434 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 25 121 146 
5 4years 11 months 
‘Late starters’ 
5 years to 17 143 160 
5 years 5 months 
Toran 950 4292 5242 
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Table Ar2. Length ofschooling and adjustment in school 


11,000 SEVEN-YEAR-OLDS 


Adjustment in school 
Ages of ‘Stable’ ‘Unsettled’ ‘Maladjusted’ | ToraL 
commencing Totalscore Total score Total score 
school 0-9 10-19 204- 
*Early starters? 
4 years 6 months 
to 1818 516 282 2616 
4 years 11 months 
‘Late starters’ 
5 years to 1494 521 286 2301 
5 years 5 months 
TorAL 3312 1037 568 4917 
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Table Ar3. Occupation of the father, length of schooling and adjust- 
mentin school. 


Adjustment in school 
Occupa- | Agesof d “Unsettled 
tional commencing Stable and В TOTAL 
Groups school Totalscore Maladjusted’ 
0-9 "Totalscore 
104- 
*Early starters" i 
4years 6 months to 363 121 484 
; 4 years 11 months 
*Late starters’ 
5 years to 311 117 428 
5years 5 months 
*Early starters' 
4years 6 months to 221 62 283 
3 4 years 11 months 
‘Late starters’ 
5 years to 202 63 265 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 857 393 1250 
в 4years 11 months 
‘Late starters’ 
5 years to 678 383 1061 
5 years 5 months 
‘Early starters’ 
4 years 6 months to 297 167 464 
5 4 years 11 months 
*Latestarters' 
5yearsto 294 166 400 
5 years 5 months 
*Early starters? 
4 years 6 months to 80 55 135 
5 4years 11 months 
*Latestarters" 
5 years to 69 78 147 
5 years 5 months 
Torar 3312 1605 4917 


176 


II,000SEVEN-YEAR-OLDS 


Table A14. Social adjustment and Occupational Group ofthe father 


(Boys) 
А Occupational Groups 
Social 
Adjustment TOTAL 
Scores I 2 3 4 5 
‘Stable’ 
(Total Score 0-9) 440 231 897 285 76 1929 
‘Unsettled and 
Maladjusted’ 
(Total Score 10+) 202 III 630 269 103 1315 
Тот 642 — 342 1527 554 179 | 3244 
Table A15. Social adjust i 
5 Justment and Occupational Group of the father 
(Girls) 
Social Occupational Groups 
Adjustment 
Bonk n " 'TorAL 
3 4 5 

‘Stable’ 
(Total Score o-9) І 
*Unsettled and a 394 1059 400 107 2376 
Maladjusted’ 
(Total Score 10 +) 

133 62 426 {бо 66 847 
TOTAL 646 359 1486 E 

560 173 | 3223 
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Table A16. Respiratory and chest conditions (summary) 


Past medical history 

More than 3 throat and/or 
ear infections (with fever) in 
inthe past year 

Hayfever orsneezing attacks 
Habitual snoring or mouth 
breathing 

Running ears (i.e. pus, not 
wax) 

Earache, without running ears 
Hearing difficulty (suspected or 
confirmed) 


Attacks of asthma 
Bronchitis with wheezing 


Summary of findings on examination 
Nasalobstruction 
Nasalor post-nasal discharge 


Enlarged glandsin the neck 
Signs of past or present middle 
ear infection 

Deformity of the external ear 
Abnormal chest shape 


177 
Boys Girls Chi- 
Per Per squared P Value 
cent cent (1d.f.) 
12:8 13:9 2:4 > 0:05 not sig. 
59 52 1 > 0:05 not sig. 
26:0 22-0 1777 «0'001 
8-4 9°5 2:9 > 0:05 not sig. 
29:7 334 12:6 «0-001 
10'9 9:5 43 0:052 p» 001 
notsig. 
3:6 2:3 12:7 <0:001 
19:4 15:9 16:4 « 0:001 
10:2 T9 12:8 <0-001 
10°7 g'o б.о 0:057 р> 0-01 
notsig. 
25:9 22:6 12-1 « 0:001 
8-6 9:0 0:2 > 0:05 not sig. 
2:8 07 36:2 <0:001 
3:3 p 21:4 <0:001 


The numbers on which the above percentages are based are shown іп 


Tables A16a-n 


Table Азба. History of more than three throat/ear infections in the 


past year 


ÜTorArL Boys Girls 

N N N 

7985 4059 3926 
Don’t know 13 4 9 
Yes 1063 517 546 
No 6900 3532 3368 
No data 9 6 3 
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Table Ax6b. History of hay fever/sneezing attacks 


TorAL Boys Girls 
N N N 


7985 4059 3926 


Don'tknow 18 12 6 
Yes 444 239 205 
No 7508 3799 3709 
Nodata 15 9 6 


Table Атбс. History of habitual snoring or mouth-breathing 
TorAL Boys Girls 


N N N 

7985 4059 3926 
Don'tknow 38 17 21 
Yes 1908 1051 857 
No 6022 2984 3038 
No data 17 7 то 


Table Ax6d. History of. running ears 


Torat Boys Girls 

N N N 
хасил = eee ee 

7985 4059 3926 


Don'tknow 14 6 8 
Yes 710 339 371 
No 7244 3702 3542 
No data 17 
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Table Ax6e. History ofearache without running ears 


Тотал Boys Girls 
N N N 


7985 4059 3926 


Don'tknow 16 9 7 
Yes 2505 1200 1305 
No 5450 2844 2606 
No data 14 6 8 


Table Ax6f. History of hearing difficulty (suspected or confirmed) 


Torat Boys Girls 
N N N 


7985 4059 3926 


Don’tknow 25 16 9 
Yes 815 442 373 
No 7133 3595 3538 
Nodata 12 6 6 


Table A16g. History ofasthma 


Torat Boys Girls 
N N N 


7985 4059 3926 


Don’t know 14 8 6 
Yes 236 147 89 
No 7721 3899 3822 


Nodata 14 5 9 
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Table Ax6h. History of bronchitis with wheezing 
Torat Boys Girls 


N N N 

7985 4059 3926 
Don'tknow 17 8 9 
Yes 1405 783 622 
No 7554 3262 3292 
No data 9 6 3 


Table Ax6i. Nasal obstruction on examination 


ToraL Boys Girls 


N N N 

7971 4054 3917 
Don'tknow 12 8 4 
Yes 717 410 307 
No 7230 3628 3602 
No data 12 8 4 
Table A16j. 


Nasalor postnasal discharge on examination 
"TorAL Boys Girls 


N N N 

7971 4054. 3917 
Don'tknow 15 9 6 
Yes 782 430 352 
No 7155 3604 3551 
Nodata 19 
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Table Ax6k. Enlarged glands in neck on examination 


Torat Boys Girls 
N N N 


7971 4054 3917 


Don’t know 8 3 5 
Yes 1926 1046 880 
No 6015 2993 3022 
Nodata 22 12 10 


Table А161. Signs of past or present middle ear infection on examination 


Torat Boys Girls 
N N N 


7971 4054 3917 


Don’t know 934 416 518 
Yes 614 312 302 
No 6373 3304 3069 
Nodata 50 22 28 


Table Ax6m. Deformity ofexternal ear on examination 


TorAL Boys Girls 
N N N 


7971 4054 3917 


Don't know 5 4 1 
Yes 192 95 27 
No 7841 3053 3888 


Nodata 3 2 I 


182 11,000 SEVEN-YEAR-OLDS 


Table Ax6n. Abnormal chestshape on examination 


Torat Boys Girls 
N N N 


7971 4054 3917 


Don’tknow 7 4 3 
Yes 200 134 66 
No 7757 3912 3845 
No data 7 4 9 


Table A17. History ofrecurrent mouth ulcers 
Number of boys = 4059; Number ofgirls— 3926; Total = 7985 


Incidence Don’t No 


Yes No Tora. percent 


know data 
Boys 303 3746 4049 75 


7 3 
Girls 455 2461 3916 11:6 5 5 
Sex difference – Chi-squared = 39:5 (1d.£); 0-001 


Table A18. Hernia (Summary) 


Boys Girls Chi- 
Per Per 


Squared 
cent cent (d£)  PValue 

(a) History of hernia of any 

sort 38 r9 26:2 «0:001 
(b) Admitted to hospital for 

hernia repair 2:7 ro 32:2 Sabor 
(c) Inguinal hernia on ex- 

amination o:8 0-1 18:9 Lowo 
(d) Other hernia on exami- 

nation 0:9 r2 DI > 0:05 not sig. 
The numbers on which these percentages are based are shown in Tables 
A18a, c, d 
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Table A18a. History of hernia ofany sort 


Torat Boys Girls 
N N N 


7985 4059 3926 


Don’tknow II 10 I 
Yes 230 155 75 
No 7737 3889 3848 
No data 7 5 2 


Table A18c. Inguinal hernia on examination 


Torat Boys Girls 
N N N 


7970 4053 3917 


Don’t know 10 6 4 
Yes 37 32 5 
No 7920 4014 3906 
Nodata 3 1 2 


Table Ax8d. Other hernia on examination 


Torat Boys Girls 

N N N 

7970 4053 3917 
Don’t know II 6 5 
Yes 84 38 46 
No 7872 4007 3865 
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Table Ато. History of periodic vomiting or bilious attacks 


Number of boys = 4059; Number ofgirls— 3926; Total — 7985 


Incidence Don't No 
Yes No Total per cent know data 
Boys 690 3358 4048 17-0 y 4 
Girls 678 3240 3918 17:3 6 2 


Sex difference — Chi-squared =0-1 (1d.£) ip» 0-05 notsignificant 


Table Azo. History of periodic abdominal pain 
Number of boys = 4059; Number of girls = 3926; Total= 7985 


Incidence Don’t No 


Yes No ToTAL percent know data 
Boys 565 3480 4045 14:0 9 5 
Girls 615 3300 3915 157 9 2 


Sex difference — Chi-squared = 4:8 (1 d.f.);005> p» 0-01 notsignificant 


Table A21. Neuropsychiatric factors ( 


summary) 
Boys Girls Chi- 
Per Per Squared 
cent cent (142) — PValue 
(a) Frequent headaches or 
migraine 8-2 T9 93  20:05notsig. 


(b) к: History 5:9 44 4. nno scum 


(c) spasms Examination 42 3:8 og > 0:05 notsig. 
(d) Breath holding, head 

banging or “rocking” 97 73 1430 <0:001 
(е) Travel sickness 18:3 29:2 128-7 <0:001 
(f) Concussion or head in- 

jury (with unconscious- 

ness 5 

) BS 2:6 54 — 005»p»001 

А : notsig. 

€ numbers on which the above percent. 

ages 

hee s Без are based are shown in 
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Table A21a. History of frequent headaches or migraine 


Тоталь Boys Girls 
N N N 


7985 4059 3926 


Don’t know II 4 9 
Yes 639 331 308 
No 7327 3718 3609 
No data 8 6 2 


Table Aarb. History of tics or habit spasms 


Tora Boys Girls 
N N N 


7985 4059 3926 


Don'tknow 10 3 7 
Yes 410 237 173 
No 


Nodata 17 10 7 


Table Aare. Tics or habit spasms on examination 


ToraL Boys Girls 
N N N 


7970 4053 3917 


Don’t know 4 I 3 
Yes 316 169 147 
No 


7649 3882 3767 


No data I I o 
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Table Ard. History of breath holding, head banging or ‘rocking’ 


Torat Boys Girls 
N N N 


7985 4059 3926 


Don'tknow II 2 9 
Yes 680 393 287 
No 7281 3656 3625 
Nodata 13 8 5 


Table Azre. History of travel sickness 


Toran Boys Girls 
N N N 

nee es eT SES 
7985 4059 3926 


Don'tknow 37 


20 17 
Yes 1878 739 1139 
No data 9 7 a 


Table A21f. History ofconcussion or head injury 
TorAL Boys Girls 


N N N 

7985 4059 3926 
Don'tknow 10 7 3 
Үз 05 — uy u^ 
No data 12 
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Table A22. Fits or convulsions in the first year 
Number of boys = 4059; Number of girls = 3926; Total = 7985 


Incidence Don’t No 


Yes No TorAL percent know data 
Boys 89 3941 4030 2:2 23 6 
Girs 61 3846 3907 r6 15 4 


Sex difference — Chi-squared = 4:5 (1 d.£.) 30°05 > p> 0:01 not significant 


Table A23. Fitsor convulsions after the first year 
Number of boys = 4059; Number of girls = 3926; Total = 7985 


Incidence Don’t No 


Yes No Тота percent know data 
Boys 117 93920 403) 29 12 10 
Girls 88 3828 3916 2:2 7 3 


Sex difference — Chi-squared = 3:4 (1 d.f.) ;p> 0°05 notsignificant 


Table A24. History of petit mal or blank spells 
Number of boys = 4059; Number of girls — 3926; Total = 7985 


Incidence Don’t No 


Yes No TorAL percent know data 
Boys 22 4020 4042 05 12 5 
Gir зо 3888 3918 o8 6 2 


Sex difference — Chi-squared = 1:5 (1 d.f.) ; p» 0°05 notsignificant 


Table A25. History of*port-wine stains’ 
Number of boys = 4059; Number of girls = 3926; Total = 7985 


Incidence Don’t No 


Yes No ToTaL percent know data 
Boys 179 3862 4041 44 7 п 
Girls 251 3661 3912 6-4 6 8 


Sex difference — Chi-squared = 15:3 (1 d.f.) ; p <0:001 


Е -YEAR-OLDS 
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Table A26. History of ‘strawberry marks’ 
Number of boys= 4059; Number of girls = 3926; Total = 7985 


Incidence Don’t No 


Yes No Toray percent know data 
Boys 178 3863 дот дд 9 9 
Girl ол 3692 3903 54 9 14 


Sex difference — Chi-squared = 43 (1d.f.);0-05>p>0-01 notsignificant 


Table A27. Any birthmark on examination 


Number of boys = 4053; Number of girls— 3917; Total= 7970 
Incidence Don’t No 
Yes No Tora, percent know data 


Boys 450 3595 доду ira 
Girls 539 3372 3911 13:8 


Sex difference — Chi-squared= 12:5 (1d.f.) 


3 3 
3 3 
3p <0:001 


Table A28. History ofeczema after first year 


Number of boys = 4059; Number of girls = 3926; Total= 7985 
Incidence Don’t No 


Yes No TorAL percent know data 


Boys 223 3827 4050 5:5 5 
Gir — 225 ^ $969» 3917 gy 6 


Sex difference — Chi-squared — o2 ( 


4 
а 
Id.f.) p> 0°05 not significant 


Table A29. Eczema on examination 


Number of boys — 4053; Number of girls = 3917; Total = 7970 
Incidence Don’t No 
Yes No ТотАТ, percent know data 
Boys 114 3934 4048 28 2 
Gir об 3865 зоо 27 6 x 


I 
Sex difference — Chi-squared — o., (df) p> 0-05 not significant 
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Table Ago. History offracture 
Number of boys = 4059; Number of girls = 3926; Total = 7985 


Incidence Don’t No 


Yes No Тоталі percent know data 
Boys аба 3787 405 65 3 5 
Girls 225 3695 3920 57 1 5 


Sex difference - Chi-squared — 2:1 (1 d.£) ; 9» 0705 notsignificant 


Table A31. History of talipes 
Number of boys = 4059; Number of girls = 3926; Total = 7985 


Incidence Don’t No 


Yes No TorAL percent know data 
Boys 25 доз 4050 06 3 8 
Girls 44 3876 3920 DI 2 4 


Sex difference — Chi-squared = 5:9 (1 d.f.) ;0°05> p» 0'01 notsignificant 


Table A32. History of congenital dislocation of hip 
Number of boys= 4059; Number of girls = 3926; Total = 7985 


Incidence Don’t No 


Yes No ToTAL percent know data 
Boys а 4053 4055 005 о 4 
Girls 12 3906 3918 03 5 8 


Sex difference — Chi-squared = 7:5 (1 d.f.) ;0*01 > p> 0:001 


E -YEAR-OLDS 
190 11,000 SEVEN-Y 


Table A33. History ofuse of specialist clinics and services 


Number of boys = 4059; Number of girls = 3926; Total = 7985 


Attendance Don’t No Incid- 
Yes No  Torar know data ence 
per 
cent 
(a) Eye department Boys 534 3500 4034 18 7 19:2 
or clinic, opti- Girls 473 3429 3902 19 5 12:1 
cian or orthop- 
tist 


Sex difference — Chi-squared — 2:2 (1d.£); p» 0:05 notsignificant 


(b) Hearing or Boys 327 3696 4023 27 9 81 


audiology Girl 305 3590 3895 26 5 78 


Sex difference — Chi-squared — о-о (1d.£);p» 0°05 notsignificant 


(с) Dentalservices Boys 3062 975 40937 12 10 758 


Girls 2986 905 3891: 17 18 76:7 


Sex difference — Chi-squared — o-9 (1d.f.) ;p> 0°05 notsignificant 


(4) Physiotherapy Boys 166 3868 4034 21 4 41 
orremedial Girl 152 3750 3902 20 4 3:8 
exercises 


Sex difference — Chi-squared — 9.3 (i d.f.) 


557 0-05 notsignificant 
(e) Child guidance Boys 


hil 48 3987 4035 20 б тё 
Clinic Girl 15 3891 3906 19 I o4 
Sex difference — Chi-squared — 16:4 (1 d.£) ;р<о:оот 
(f) Speech therapy Boys 120 3913 4033 21 5 зо 
Girls 52 3853 3905 19 2 r3 
Sex difference — Chi-squared — 


253 (1d.£): p 9.901 
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Table A34. Hospital admissions (summary) 
Number of boys = 4059; Number of girls = 3926; Total = 7985 


Percentages Sex differences 
of children 
Reasons for admission Ghi- 
Boys Girls squared P Value 
(1d.£) 
(а) Tonsils and/or adenoids 15:3 15:7 o2 70:05 notsig. 
(b) Abdominal operation 1:7 гї 57 0:05» p» 001 
notsig. 
(c) Hernia repair 2: го 32:2 «0001 
(d) Other operation (incl. 
blood transfusions) 8:5 3:8 745 <0:001 
(е) Road accident зо 17 13:6 «0:001 
(f) Home accident (e.g. 
burns, scalds, poisoning, 9:9 8:8 2:9 > 0:05 notsig. 
injury) 
(а) Other accident or injury 97 6:9 20:6 «0:001 
(A) Illness, investigations or 
tests r1 BEZ оо > 0:05 not sig. 
() Hospital admission for 
any other reason 55 3:8 12:6 <0'001 


Numbers on which the above percentages are based are shown in Tables 
Ag4a-i 


Table Азда. History of hospital admission for tonsils/adenoids 


Torat Boys Girls 
N N N 


СЛЕ a s pre pe E E E 


7985 4059 3926 


Don’t know 15 8 7 
Yes 1233 619 614 
No 6728 3429 3299 


Мо даа 9 3 6 
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Table A34b. History of! hospital admission for abdominal operation 
TorAL Boys Girls 


N N N 
7985 4059 3926 
Don'tknow 19 12 7 
Yes 113 70 43 
No 7838 3967 3871 
Nodata 15 10 5 
Table Аздс. History of hospital admission for hernia repair 
TOTAL Boys Girls 
N N N 
7985 4059 3926 
Don't know 13 g 6 
Yes 149 110 39 
No 7808 3933 3875 
Nodata 15 9 6 
Table A34d. History of hospital admission for other operation (includ- 
ing blood transfusions) 
Toran Boys Girls 
N N N 
7985 4059 3926 
Don't know 25 13 12 
Yes 491 342 149 
No 7433 3683 3750 
Nodata 36 21 5 
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Table A34e. History of hospital admission for road accident 


Torat Boys Girls 

N N N 

7985 4059 3926 
Don't know 10 3 7 
Yes 187 120 67 
No 7780 3931 3849 
Nodata 8 5 3 


Table A34f. History of hospital admission for home accident 


Torat Boys Girls 
N N N 


7985 4059 3926 


Don't know 20 10 10 
Yes 740 398 342 
No 7204 3639 3565 
Nodata 21 12 9 


Table Agqg. History of hospital admission for other accident or injury 


Torat Boys Girls 
N N N 


7985 4059 3926 


Don't know 25 15 10 
Yes 660 391 269 
No 7260 3632 3628 
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Table A34h. History of hospital admission for illnesses, investigations, 
tests 


Тота Boys Girls 


N N N 

7985 4059 3926 
Don'tknow 38 22 16 
Yes 926 470 456 
No 6969 3541 3428 
No data 52 26 26 


Table Аза. History of. hospital admission for any other reason 
Torar Boys Girls 


N N N 

7985 4059 3926 
Don'tknow 50 23 27 
Yes 369 221 148 


7525 3795 3730 


41 20 21 


Table A35. History of. developmental mi 


lestones (summary) 
Number of boys = 4053; Number of girls = 


3933; Total = 7986 
Incidence percent Sex difference 
Chi- 


Boys Girls — Toray Squared P Value 


Not walking alone by 
1j years 52 34 43 154 <0-001 
Not talking (i.e. joining 

two words) by 2 years 76 


26-5 «o'oor 
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Table Аза. Walking alone by 13 years 


TorAL Boys Girls 
N N N 


7986 4053 3933 


Don'tknow 44 27 17 
Yes 7593 3815 3778 
No 344 210 134 
Nodata 5 T 4 


Table A35b. Talking by 2'ycars 


Тота Boys Girls 
N N N 


7986 4053 3933 


Don'tknow 88 52 36 
Yes 7404 3696 3708 
No 491 304 187 
Nodata 3 1 2 


Table A36. Wet by night after 5 years of age (ignoring occasional 
mishaps) 


TorAr Boys Girls 
N N N 


7985 4059 3926 


Don'tknow 3 3 o 
Yes 870 489 381 
No 


No data 9 5 4 
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Table A37. Soiled by day after 4 years of age 


Torar Boys Girls 
N N N 


7985 4059 3926 


Don'tknow 7 5 2 
Yes 95 7 24 
No 7872 3974 3898 
No data II 9 2 


Table A38. Wet by day after 3 years ofage 


Toran Boys Girls 


N N N 
7985 4059 3926 
Don’t know 10 6 4 
Yes 347 179 168 
No 7621 3869 3752 
Nodata 7 5 2 
Table A39. Stammer on examination 
Number of boys = 4053; Number ofgirls = 391 73 Total = 7970 
Stammer 
None Don’t No GRAND 
Slight Moderate Severe know data Тота 
Boys 3937 52 I I 
d 28 [o 
Girls 3813 29 3 o 36 * viis 
Tora. 7750 81 


2 Ч 64 70 дуо 
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Table Адо. Assessment of speech intelligibility 
Number of boys = 4053; Number of girls = 3917; Total— 7970 


Speech fully intelligible 
Almost all words are intelligible 


Many wordsare unintelligible 
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АП ог almost all words are unintelligible 


Don’t know or unable to test 


No data 


Boys Girls 'TorAL 
3361 3433 6794 
581 406 987 
66 34 100 
10 4 14 
33 38 78 
2 2 4 


Table A41. Decayed, missing or filled teeth 


No. ofteeth Boys Girls TOTAL 
9 511 479 990 
I 355 305 660 
2 409 438 847 
3 362 374 736 
4 492 472 964 
5 407 396 803 
6 349 367 76 
7 317 290 607 
8 27] 273 550 
9 170 187 357 
10 143 114 257 
II 80 yy 157 
12 65 55 120 
13 40 23 63 
14 30 18 48 
15 14 8 22 
16 9 12 21 
17 4 5 9 
18 3 2 5 
19 4 o 4 
20 8 4 12 
No data 
Don'tknow 5 19 =o 
Tora. 4054 3917 7971 


О SEVEN-YEAR-OLDS 
198 11,00 


Table A42. Vision without glasses 


(All boys) 
RightEye Left Eye 

Over 6/60 or blind 8 if 
6/60 II 13 
6/36 18 17 
6/24 34 35 
6/18 42 55 
6/12 III 109 
6/9 445 446 
6/6 3356 3335 

Toran 4025 4017 


Table A45. Vision without glasses 


(All girls) 
RightEye Left Eye 

Over 6/60 or blind 5 I 
6/60 10 6 
6/36 26 23 
6/24. 27 33 
6/18 55 56 
6/12 93 99 
6/9 434 433 
6/6 3241 3229 

ТотАт, 3801 3880 


Table A44. History ofstutter or stammer 


Toran Boys Girls 

N N N 

ee 0. 

7986 4053 3933 
Don'tknow 27 13 14 
Yes 494 319 175 
No 7458 3718 3740 
No data 7 
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Table A45. History ofother speech defect 


Torat Boys Girls 
N N N 


7986 4053 3933 


Don't know 24 14 10 
Yes 798 465 333 
No 7146 3568 3578 
Nodata 18 6 12 


Table A46. History ofsquintor suspected squint 


'TTorAL Boys Girls 
N N N 


7985 4058 3927 


Don't know 5 o 3 
Yes 500 260 240 
No 7465 3786 3679 
No data 15 10 5 


Table A47. Squint on examination 


'TorAL Boys Girls 
N N N 


7970 4053 3917 


Don'tknow 32 16 16 
Yes 245 129 116 
No 7681 3901 3780 


Nodata 12 7 5 
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Table A48. Latentsquinton examination 


Тотал Boys Girls 

N N N 

ee ы, ИШСЕ 

7970 4053 3917 
Don'tknow 53 26 27 
Yes 229 97 132 
No 7665 3917 3748 
No data 23 13 10 
Table A49. 

TorAL Boys Girls 

N N N 

E эс ыы Е 

7985 4059 3926 
ea ызы ШЫ сш т Ыл. 
Don'tknow 25 16 9 
e E M qn. Pad 
Yes 815 442 373 
No 7133 3595 3538 
Ns dy eo x 


Table A5o. Hearing test — rightear 
No. of incorrect 


responses 'TorAL 


Boys Сі 

7970 4053 3917 

о 5769 2865 оов 

: 140 — 794 Bid 

d 500 — 274 56 

3 112 63 49 

4 66 28 38 

9 28 15 13 

6 20 13 7 

7 10 8 a 

8 7 6 ; 

9ormore 65 25 40 

Unable to test 36 19 is 
No data 9 z 
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History ofhearing difficulty (suspected or confirmed) 
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Table A51. Hearing test — left ear 


No. ofincorrect 


responses Tora. Boys Girls 
7970 4053 3917 

о 5759 2888 2871 

1 1331 691 640 

2 451 245 206 

3 156 94 62 

4 77 40 37 

5 37 21 16 

6 21 8 13 

7 16 8 8 

8 II 4 T 

gor more 68 32 36 
Unable to test 35 18 17 
Nodata 8 4 4 
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Appendix Il —The Questionnaires 


en 
STRICTLY CONFIDENTIAL 


EDUCATIONAL ASSESSMENT 
NATIONAL CHILD DEVELOPMENT STUDY 


(1958 Cohort) 


Adam House, 1, Fitzroy Square, London, W.1 


EUStoo 4263 
Es экз: SE Russet CREMA 
‘Nation RT ENS MR 
С=с. СЕ re was ferns 
“Sa, уоран MM i sa Pig a HB bp. tà rae 
Arun Say n OX 
met Т РОТЕ олен —M 
ги 
агаа] eut 
| ii Number je T T oic: 
3 —3-4- 8 € 1 4 9 ae 1 
Leave blank 
1. CHILD'S NAME (Surname) 
(Christian Names) 
pum 
2. SEX iud | 
(Please ríng appropriate number) ү n 
Girl 2 
3. DATE OF BIRTH 13158 = 
pcm 
4. TODAY'S DATE I 165 Rt 
5. NAME AND ADDRESS OF PRESENT SCHOOL жел 
са. 13-14 
6. TELEPHONE NUMBER OF SCHOOL 
7. NAMEOF HEADMASTER/HEADMISTRESS 
8. DATE OF CHILD'S ADMISSION TO PRESENT SCHOOL 4 1 П 


9. Child's previous School (if any). Please give name and address, іг known, or any other information | Leave blank 
which will enable us to trace the school. 


+ NAME OF TEACHER COMPLETING SECTIONS "C" TO "E" OF THIS QUESTIONNAIRE 


The INTRODUCTORY NOTES AND INSTRUCTIONS are 
inserted in the centre of this Booklet. 
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SECTION A 


This section would, most appropriately, be completed by the Headmaster|Headmistress 


1l. Does your school have: 


Day pupils only? 


Boarders only? ———_____ 
Some day pupils and some boarders? — 


FOR SCHOOLS MAINTAINED BY A LOC, 


‘AL EDUCATION AUTHORITY 
САП others please ring code 


for Questions 12 and 13) 


12. Please indicate appropriate category: 
Infant School. 


Junior with Infants School (or Primary with аавв ___ 
All-age- 


Day Special School (please Specify type/s of handicapp——— __ 


Residential Special Schoo! (please specify type/s of handicap) —_ 


Other (please specify; 


Inapplicable 


13. Has your school a "nursery class"? (as specified by your Local Education Authority) 
lmappliable—— _ 


EDUCATION AUTHORITY 
Questions 14 and 15) 


children who are not handicapped. 


Special School for handicapped children (Please specify type/s of handicap ——— 


Other (please specify) 


Inapplicable- 


JS. Has your school a "nursery" ог "kindergarten" class? 


Lo s PN 
Ne 
Inappliable— — 


-YEAR-OLDS 


Col. 16 


zune 
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16. Numbers of Pupils at present on School Roll 


(Please enter the numbers in the boxes, e.g. if 66 children, enter [0] 6] 6] :if nonc, enter| 0] 0] 0), 


Number of Children 7 years of age or older on 2nd September, 1964— — — — — — — — —— 


Number of Children at present on roll who will be under 5 years of age on the last day of the current 


school term- 


‘The Remainder (i.e. those under 7 years of age on 2nd September, 1964, and at least 5 years old on the 
last day of the current term) 


Total Number on Roll. 


Contacts between School and Parents of Infants. Please rine 


(All questions apply whether or not there is a Parent/Teacher Association) ind 


n. 


Is there a parent/teacher association? 2m | 


Are meetings arranged for parents, by school or association, on educational m: 


19. Ате any social functions organised for parents? Mes ; 


Do parents provide substantial help for school in money, kind or labour? Yes 1 


n. 


Are you able to allow pre-school children to spend some time in school before they actually 
start? Yes 1 


No 2 


Other contacts (please specify) 
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24. At what age was this child introduced to “s 
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SECTION B 


This section would, most appropriately, be completed by the Headmaster| Headmistress 


22. At what age was the systematic teaching. 


of phonics (ie. letter sounds) commenced with this child 
in school? 


Under 5 years of age— 
From $ years to 5 years $ mon! 


ig —————————— 
From 5 years 6 months to $ years И том 
From 6 years to 6 years 5 months- 


From 6 years 6 months to 6 years 11 months 
From 7 years to 7 years 5 months- 


Not commenced- 
Don't know (e.g, commenced in another school) or can't answer the question. 


23. Please comment on this or any other factors about the approach to reading in your school which 


relate to this child 


sums" (i.e. "formal" written arithmetic) in school? 


Under 5 years of age- 
From 5 years to 5 years $ Se 
From 5 years 6 months to $ years 11 mong ——— —— — ___. 
From 6 ycars to 6 years 5 months. 

From 6 years 6 months to 6 years 11 юш UU 
From 7 years to 7 years 5 mont 


Not commenced * 


ог mathematics in 
your school which relate to this child. 


. Is the child, because of a 


Physical or sensory handicap (e.g. partial hearing loss), in a teaching unit 
attached to your school? 


Yes 


No 
If Yes, please state category of unit 


tne clas teacher may be able to do in the normal way, ; 
any help within the school because of educational or ac backwardness? 2? e child receiving 
(Ring “O” if the child is in а special school Ye 
iea 
No—— — 7 
Inapplicable — — — 
+ Inot, do you consider he/she would benefit from such help with pressed 
(Ring "0" if the child ts in a special school) Sue ferto, ee 
i — | 
Ne 1 


Inapplicable-— —— — | 


Please ring 


—: 


Са. 38 


oso€wsun- 


APPENDIX 2—QUESTIONNAIRES 


28. Do you consider, irrespective of the facil 


in your area, that the child: 
(a) Would benefit now from attendance at a special school? 
(Ring "0" if child is already in a special school) Ye —— ——— — 


Can't say ————— 
Inapplicable———— 


(b) Is likely to need some form of special schooling or other special educational help 
within the next two years? 


(Ring “O” if child is already in a special school) Yj 


Can't say ————— 
Inapplicable———— 


29. Has the child, because of dificulties which have affected his progress or behaviour in school, been 
referred to your knowledge to any agency? (e.g. School Health Service, Child Guidance Clinic, School 
Psychological Service, Education Welfare Service or School Attendance Officer, Children's Depart- 
‘ment, General Practitioner, Private Specialist), 


Unclude referrals made at a routine medical examination, and any Ta 
made by another school or by the parents, if known.) Na 
V Yes, 


Please state agency/agencies involved and, briefly, the reasons for referral 


30. Has the child t 
school but whi 
referral to an о, 


о your knowledge had difficulties which have affected his progress or behaviour in 
ich have now disappeared? (Do not include any difficulties which have prompted 
іде agency, as above). 
Yes 
No 


M Yes, please outline, briefly, the difficulties 


31 si н 
bo September, 1964, have the parents taken the initiative to discuss the child, even briefly, with you 
°F any member of your teaching staff? 


Yes 
No 


32. 
Has there been апу such discussion with the parents at the instigation of you or your teaching staff? 


Yes 
No 


oun 


CoL 44 
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33. With regard to the child's educational progress, do the parents appear: Pese ing 
(Please ring one code only for each parent) rapi 
CoL 47 CoL a 
Over concerned about the child's progress and/or Mother. Father 
expecting too high a standard ?———______ 1 1 
Very interested?. 2 2 
To show some interest? 3 3 
To show little or no interest? 4 4 
Can't say or inapplicable— — ——— —— — o o 
cue 


34. When the child started at your school, did he/she: 


(Ring “O” if child has been with you less than 3 months) Settle down within a month?- 


Settle down within 1-3 months? 


zr 
Remain unsettled after 3 months?— 3 
(Can't say 4 
Inapplicable— — — — 0 
SECTION C 
This and subsequent sections would, most appropriately, be completed by the class teacher or the 
teacher who knows the child best, 
Са. 50-51 


35. For how many school terms do pupils usually stay in the child's presentelasst-— — — [а] 


(Please enter actual number of terms in box, e.g. for 6 terms enter [OTS] ; it you find it imposible to 
answer, enter [OO] and give reason). 


36. Number of Pupils in Child's Present Class 


(Please enter the number in the boxes, e.g. if 9 children enter Б] 11 попе enter [0[0]). 
CoL 52-53 
Number of Pupils 7 years of age or older on 2nd September, 1964 
Col 4-85 
‘The Remainder (i.e. those pupils under 7 years of age on 2nd September, 1964 —— 
Col. 56-57 
Total Number of Pupils in Child's Present Сызу 
coL. s8 
37. 15 the child's class single sex? Yes 1 


No 2 
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38. How is this class formed? (Please ring one code only.) 


All the infants are in this one class 


A deliberate cross-section by age and ability of more than one year group of children 
—sometimes called "family grouping " 


By age in year groups (e.g. one class per year, or parallel classes)———— ———— — — 


Selected by age within the year group (e.g. children born in the first half of the year in 
‘one class, and the remainder in anothet}-———_——_ 


An upper ability (or attainment) class within the school- 
A middle ability (or attainment) class within the school (e.g. of 3 classes) ——— 
A lower ability (or attainment) class within the school- 


Other arrangement (please specify’ 


39. Please enter in the boxes below the approximate numbers of fathers of the children in this lass who 
fallin the three occupational groups. What is required is an estimate only, without putting you to 
the trouble of enquiring amongst parents or children, which in any case might be difficult. If you 
feel you cannot answer this question, please enter [9] 5] in the boxes. 


OCCUPATIONS. 
TIONS, 


(а) Professional, Managerial, Clerical and Skilled Non-Manual, e.g. Doctors, Teachers, Civil Service 
And Local Government Employees (Administrative, Executive and Clerical Grades), Service 
Olficers, Inspectors and other Senior Police Officers, Draughtsmen, Surveyors, Sales Representa- 
tives, Shop Salesmen and Assistants- 


(5) Skilled and Semi-skilled Manual, c.g. Market Gardeners, Electricians, Fitters, Foremen, Bus 


Drivers and Conductors, Miners, Police Constables, Packers, Caretakers, Roundsmen, Butchers, 
Fishmongers, Agricultural Workers, Street Vendors, Намет 


(9 Unskilled Manual, c.g. Unskilled General Labourers, Stevedores, Porters, Casual Workers, 


Kitchen Hands, Lorry Drivers’ Mates, Window Cleaners. 


(d) Unknown. (Please enter (0[9] if none) 


How many children are there in your class whose parents have seen you (or the Headteacher) to 
discuss their child, since September, 19647 (Please enter the actual number in the box. Ifyou have 


not had charge of the class since this date, enter if you share the class with another 
teacher, please enter a total figure)— 


41. Number of possible half-day attendances for this child since September, 1964 


42 Number of half-days absent during this period 


=з оош > 
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SECTION D 


You are asked below to rate some aspects of the child's ability and attainment. Each area is subdivided into five 


categories. It is expected that in a truly representative cross-section of children of 
cent. fall into the first category, the next 25 
40 per cent. would be in the third categ 


the fifth category. 


In so far as your professional ex; 
(ic. not just his present class or, even, 


43. Oral Ability 


44. Awareness 
of the world 
around him 


45. Reading 


46. Creativity 


(e.g. infree 
writing, telling 
а story, hand- 
work, painting, 
drawing, 
dramatic work) 


47. Number Work 


1а conversation expresses himself well 


In conversation, or oral lessons, has good vocabulary and variety of phrases in 
relation to his age— 


Average oral ability for his age- 


Below average oral ability, tends to use simple word groupings——— 
Markedly poor oral ability: 


Exceptionally well-informed for his agom 
Good background of general knowledge—— ~ ~ 
Average in this respect. 


Rather limited knowledge———— n 


Largely ignorant of the world around him. Lack of general knowledge is a sub- 
stantial handicap in school- 


Avid reader, Reads fluently and widelyinrelationtohisage——— 
Aboveaverage ability. Comprehends well what he геад 


Extremely good facility with number a 


nd/or other mathematical concepts. Grasps 
new processes very quickly. Shows i 


insight and understanding __ 


difficulty 


Average ability in this sphere— 


Rather slow to understand new processes. Rather Poor facility with numbers, 
ER EMEN NER E Ug: 


although able to do some things by rot 
Little, if any, 


ability in this sphere. Shows virtually no understanding at all 


this age, approximately five per 
Per cent. would fit the second description, the middle or average group of 
оу, the next 25 per cent. in the fourth category and the final five per cent. in 


perience will allow, please rate the child in relation to all children of this age 
school) by ringing the number opposite the appropriate description. 


Please ring 
ardet 


CoL 76 
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8 
2 Please leave 
Card No. [o 
GL DL hss € 5 € 7 € эю 


48. Basic Reading Scheme used by this child. 


Please detail child's present reading standard: nm 


Beyond basic reading scheme 1 
At present on Book 4 2 
At present on Book 3—————— ——————— — — 3 
At present on Book 2———————————————— 4 
At present on Book 1 or introductory book 5 
On pre-reading activities only. 6 
Don't know or inapplicable- 0 


SECTION E 


Below are a few descriptions of behaviour shown by some children. It is assumed that any one particular 
description will fit only a minority of children, but the proportion of seven-year-old children who show at least one of 
the aspects of behaviour listed below in some degree is, possibly, considerable. It is hoped that this section will 
throw some light on this question. 


If the child certainly fits the description, please circle the figure “1” in the first column. If itis a marginal case, 
ог You are in some doubt about the child's inclusion under this description, please circle the figure "2" in the next. 
column. Ifthe description does not fit the child at all, circle the figure "3". 


Certainly Applies Doesn't Don't 
applies somewhat apply know 
49. Poor control of hands (e.g. in writ à 
ор, in writing, drawing, 
handwork, or buttoning cos) — — nnne | 1 2 3 0 | Col. 12 
50. Squirmy, fidgety ша 1 2 3 о 3i Col. 13 
51. Poor physical co-ordination (e.g, in running, 
Jumping, or throwing) ——— — — — —— — 1 2 3 о Col. 14 
5. Clumsy —__ [x 1 2 3 0 Col. 15 
53. Often running or jumping about; hardly ever still— 1 2 3 o са. 
54. Over-dependent upon mother. 2 3 o Col. 17 
dion 
S. Difficult to understand because of poor speech— 1 2 3 0 Solis 
Ж. Imperfect grasp of English (ie, when native 
guage is other than English) 1 2 3 o Col. 19 
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PROBLEM ARITHMETIC TEST 
шиши "EST 


Child's Name 


1. Peter had 4 toy cars and he bought 2 more. How many toy cars did he have altogether? 


toy cars 
2. A man bad 8 books and he lost 3 of them. How many books did he have left? 
books. 
3. How many socks are there in 4 pairs? 
socks 
4. M ice creams cost 3d. each, how many can I buy for 18.7 
ice creams 
5. How many inches are there in 2 feet? 
inches 
& ‘There are 2 cakes to be shared between 4 boys. How much cake will each boy get? 
cake 
7. John has 9d. Не spends 2id. How much has he def? 
d. 
8. How many id. stamps can I buy for 944,7 
stamps 


9. What is half of 387 


10. A boy spent 4d. a day for 5 days. How much would he have left from 25.7 


Problem Arithmetic Score 

Problem Arithmetic Score 

Please enter the total number of correct answers in the box, discounting any answer after three | — Cot20-21 
Successive incorrect ones. (Fora score of 5, enter ГОТ j—-—— e i 
Southgate Group Reading Test 1c Score Col. 22-23 
agate Group Reading Test 1с Score каг 


Please transfer to this box the raw score from the front Of the reading test booklet — — 
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ва 
STRICTLY CONFIDENTIAL 
PARENTAL QUESTIONNAIRE 
NATIONAL CHILD DEVELOPMENT STUDY 
(1958 Cobor) 
Adam House, 1, Fitzroy Square, London, W.1 
EUStoa 4263 

А мешин шы йын CR MA. 

em hei ae pug of Lond WEE Na ns 

SESS genie ta e tn Ma Cu I o iei RA. rao. 

ecard нш SAT Bie, M 0. MECI OEN 

E ince pam pter тыге 

коле (шыл Devas of Ehren Tult Lr d 

As ERA Slat d Bonta! Ofen SS STS a 
[Local Authority 
Code Number Child's Code Number 
1. CHILD'S NAME (Surname) 
(Christian Names) 

2 DATE OF BIRTH 13/58 TODAY'S DATE Col 24 
3. SEX Boy t 


(Please ring appropriate code manber) 
Girl 2 


^ CHILD'S PRESENT HOME ADDRESS 


5. CHILD'S PLACE oF BIRTH 


6. 
HOME ADDRESS AT TIME OF CHILD'S BIRTH (IF DIFFERENT FROM PLACE OF 
BIRTH) 


т. 
CHILD'S NATIONAL HEALTH SERVICE NO. 


INTRODUCTORY NOTES 


With so much infor 


ante-natal and birth hi 
orco ital and birth his 


about the 


mation already available about the children, a unique opportunity presents itself now for relating the 

ions before and 05, Children to their present development. There is as yet much to learn about ti inate 

eee ye at birth on normal educational, physical and emotional growth. There is, too, much to be disco! p 

е case for mier ent of many bandicaps and even about their incidence in the child population. Particularly is z 

tive group affords the go P Which may nevertheless be educationally significant. A detailed study of a large and representa- 
743 the opportunity of answering some of these questions. 
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to this study. | We do not underestimate the amount of work involved but we hope 1 
professional skill and time, 


It has been decided to collect information, if Possible, 
child's progress, and give а few attainment tests. The moth 
Completed by, in most cases, a health visitor. Finally, 
the Medical Questionnaire. 


from three sources. The school will make an assessment of the 
er of the child is to be interviewed and the Parental Questionnaire 
‘we hope that the child can be examined by a doctor, who will complete 


‘The Parental Questionnaire 


This questionnaire would best be completed during an interview with the child’s mother, 
is unavailable, please interview the person who can best answer questions about the child's 
ally, a child will not now be living with his own (ie. natural) mother, In this circu; 
has become for the child a, more or less, permanent mother substitute, Throughout the questionnaire the term "mother" 
should be taken to imply the child's mother or the permanent mother substitute, except on those few occasions where the term 


“own mother" is used. ‘The word "father" refers to the child's father ог, where appropriate, to the male head of the 
household. 


If for any reason the mother 
= health and development, Occasion- 
imstance, please interview the person who 


In interviewing the mother, please assure her at the outset that her answers will be treated in the strictest confidence and 
that the 16,000 children concerned will be identified by numbers 


only. If in the light of the mother's response during the 
interview you feel that a particular question might best be omitted, please feel [reca do this, although we are anxious to 
have the questionnaires fully completed. 


Most of the questionnaire has been framed as a series of Мет» to which а number of possible answers is stated. 
Would you please ring the number in the column opposite the answer you wish to make, We have tried to anticipate likely 
answers but, where appropriate, have left space for other replies. We apologise to those who may find this approach inhibit- 
ing; it has been used to reduce your clerical work and ours. It also simplifies later analysis of the replies. If, however, you 
feel that a particular answer needs some qualification ог amplification, please add comments at that Point on the questionnaire. 


Examples of Scoring 


Ye  — 


77 


Don't know — 


1 


" NAME OF MOTHE; 
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NAME & ADDRESS OF PRESENT SCHOOL, OR OCCUPATION/TRAINING CENTRE 


NUMBER OF TIMES FAMILY HAS MOVED SINCE CHILD'S BIRTH (applicable only 
Where the child has been with this family since birth). Please state number of moves (e.g., 6 moves 


[6] no moves = FOTO]. For “Don't know" or "Inapplicable" enter [9] 9] 


Was any of these moy 


'es made out of the local arca? (i.c., beyond a point where personal contact with 
former friends could 


readily be maintained). 


Uno moves made, ring Jor this item) Ya 


N 
Don't know or inapplicable——— 
R (Surname) а 
(ог Mother. Substitute) 
(Christian Names) 


RELATIONSHIP OF PRESENT INFORMANT TO CHILD А 
Mother (or Mother Substitute)— 
Other (please specity) ——— 


NAME AND ADDRESS OF CHILD'S GENERAL PRACTITIONER 


PEOPLE IN ту 
HE HOUSEHOLD: | 
ш bi the people who normally live in the child's household. Exclude any children, or 


ject ол only at home for short periods, eg. school holidays, leave or regular visits, 
Subject to this, please includes 
Parents; 
Ie present. child; 
Any other children; 


"У other adults, e relatives or lodgers who are members af the household. 


ase list all 


lationship to СЫМ, or 
Siname Christian Sex | Age | Reta 


Status in the Household, e.g. 
Name 


father, stepbrother, lodger 
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(b) Please list any children of the household not included in list (a), e.g. those who are only at home 
for holidays or leave. 


Surname Christian Sex | Age (approx. | Relationship to Child, or 
Name i necessary) | Status in the Household 
Col. 2930 
14. From the above two tables, please state the total number of children of the household under the age 
of 21. (Enter the actual number in the box, e.g. for 4 enter [O] 3])————— — — — ——— | 
Cot. 31-32 
15, Please state the child's position amongst these children. (For eldest, enter [err for Don't know 
or inapplicable enter [0] 0)) | 
ушуш 
16. Please ascertain, or state to your knowledge, whether the child is normally cared for by his/her teme. 
Col. 33 
Own mother. 1 
Stepmother- 2 
Foster mother а 
Adoptive mother (i.e. child is legally adopted) ————— 4 
Grandmother 5 
Other person. 6 
(Please specify) 
Other situation. = - 1 
(Please specify) 
Don't know or inapplicable- - o 


If not child's own mother, please ascertain how old the child was when he/she came under the care 
of the present mother substitute. 


пиће угз. 
Please ring 
Vie 
17. Please ascertain, or state to your knowledge, whether the child's father is his/her xd 5 
Own father- >» П 
Stepfather: 2 
Foster father- 3 
Adoptive father (i.e. child is legally adopted). ——— 4 
Grandfather 5 
Other person- 6 
(Please specify) 
Other situation ra 
(Please specify) 
Inapplicable (e.g. no father or no male head of household) ———— 8 
Don't know 0 


If not child's own father, please ascertain how old the child was when he/she came under the care of 


the present father substitute mths уз 


A E 
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Child's School and Pre-school Experience 


18. Did thy schoo! 
c chi 
(as, im к а local authority or a private nursery school or class? 
lude day nursery or playgroup attendance) 


(Code as Nor 
Мо” if attended for less than one month in total) eS 
No——— — 


Don't know 


Mithe chita 
schoo ng attended a local authority nursery school or elass, lease enquire name 2 
nd local authority, or area. 


i Please ring 
* Wthe child attend ш> 
"ded a nursery class, was this in his/her present school? 
Uf the c) cim 
hilhas not attended a nursery class, please ring "0") к Жее ——— { 
мо — 2 
Don't know or inapplicable—— 0 
20. н PERÄ 
- Has u 
he child attended a local authority day nursery? сс 
Үе ————————— 1 
NS ——————————— 2 
Don't know ————————— 0 
I Yes bera 
Я? 
Please enquire name of day nursery and local authority, ог area: 
а. д 
- Арап from 
Organised ne already mentioned, has the child had any other pre-school experience ofan [———— —— 
ure? (e.g. private day nursery, playgroup). o. 
Ye——————————— 1 
NS —————————— 2 
^ Don't know ————————— ° 
Yes, please state nature of group. tum 
2 How old was m Please ring appropriate number 
ana fata Ate child when he/she first started school part-time, where appropriate, 
Е (Include nursery school but not attendance at a day nursery.) 
the 
shoo has never received any Under 3} yrs. od 
^t. please ring "") 3) yrs. but less than 4—— 
4 yrs. but less than 44— —— 
ай yrs. but less than $S— — 
5 yrs, but less than 5} —— 
Sj yrs. but less than 6— — 
6 yrs. or older— — —— 
dá Don't know or inapplicable— 
Since the a 


ige of fi 
of five, how many schools has the child attended? (Count the present 


School as = D 

b з on: 

Inapplicappes eae fite the actual number in the box; for "I оп" know" ог 
ible", enter [OT O].) 
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6 
" bool- Please ring 
24. When the child first started school, how soon did he/she settle down? (This refers to nursery sel Bue cine. 
where appropriate, and other schooling, where not.) — o — 
са 
Within а month—— — — 1 
Within 1-3 months. 2 
Was still unsettled after 3 months— 3 
Don't know or inapplicable o 
Со, 45 
25. Is the child happy at his/her present school? 
Uf the child has been at his|her present school less than Happy. 1 
three months, please ring “0") Not altogether happy: 2 
Unhappy 3 
Don't know or inapplicable- 0 
Col. 46 
26 Would the parents like the child to be able to stay on at secondary school after the minimum school 
leaving age? 
Ye 1 
N 2 
Don't know or inapplicable— — o 
Other (Please specify) —  —— 3 
27. Is the child at all awkward or clumsy when: 
Don't know or. 
Not at all A little Certainly inapplicable 
(а) Walking? —] 2 3 1 o CoL 47 
© шшр | › 3 1 o саа 
(c) Climbing stairs? ——I[ 2 3 1 o CoL 49 
(d) Tying a bow?. | 2 3 1 ° Col. 50 
28. Is the child p 
Normally active? 1 
Inactive and quiet (prefers to sit and watch)? 2 
Restless and overactive (can't keep still)? 3 
Don't know or inapplicable ___ o 
s; [ES 
29. Does the child meet other children outside the household? 


(Exclude going to and from, and in school.) 


Most days, or every day- 

Quite otea—— 
‘Very tittle — 0 0 
Мишар 


Don't know or inapplicable— 


oaun= 


APPENDIX 2— QUESTIONNAIRES 


7 


30. Please read this to the mother: "I am going to mention a few difficulties of various kinds which many 
Children have at some time. I'd like you to tell me first whether any of these things have occurred 
during the last 3 months". 


(If occurred only daring acute infection, 


please ring *0* 
„т Has occurred in last 3 moaths 
Don't know or 
Yes No inapplicable 
EE NEM EE 
(а) Hascomplained of headaches (more than once)—| 1 2 D 
|n MBA, ысы 
@) Has had temper tantrum—— | D ы 2 
m 
(©) Has been reluctant to go to school —— ————, Ц a 9 
| Жыз а, ш. 
(4) Наз had bad dreams or night terrors 1 ы Б 
(©) Has had difficulty in getting off to slee 1 ы А 


(f) Has steepwatked 


Has been абу many dislikes over food—] 1 a : 


(h) Has had poor appetite 


(0 Hasoveteaten formorethanthe occasional meal—| 1 » : 


31. "Were you concerned about any of these or other problems before the child started school?” 


Went 
=== 
Don't know —— — ——— 


If Yes, please specify which problems caused concern 


(RA e you been concerned about any of these or other problems since he/she has been at school" 
(But excluding last 3 months.) 


Tae] 
атаана 
Don't know ———————— 


If Yes, please Specify which difficulties have caused concern... 


кү, lee eli 
‘SS, Please give child's age at the time and local authority or area. 


Ё 


s 


CoL s4 


Ё 


s 


g 
в 


Ё 
з 
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34. Please read this to the mother: “Now 1 want to mention some description of behaviour shown by 
many children. I'd like you, first, to tell me whether these kinds of behaviour never happen with 
whether they happen sometimes, or frequently at the present time" 


Please ring appropriate number 
Don't know or 
Never Sometimes Frequently inapplicable 


(a) Has difficulty in settling to anything for 


Cot es 
more than a few moments | 3 2 ! 9 


(b) Prefers to do things on his/her own rather UE 
than with others ——————————— |? x t D iron 
(©) Isbullied by other children — | 3 2 1 o ca.e 
(d) Destroys own or others belongings f | 
(e.g. tears or breaks) — ——— à : ы „Ж Га 
f 
(6) Is miserable or tearful 3 2 1 o E 
O Is squiemy or fidgety ———————— | 3 2 1 o | саз 
A 
(g) Worries about many things— — — —— 3 2 1 0 ЕСД 
БЕДЕ LU ee DP dS 
(9) Is irritable, quick to fly off the handle — | — 3 2 1 0 | cum 
: аа uu CLE 
(0) Sucks thumb or finger during day 3 2 1 0 Col. 73 
l | 
(J) Is upset by new situation, by things hap- с m 
pening for first time. | З 2 ' 9 | сам 
(К) Has twitches or mannerisms of the face, | 3 we ee | 
ане 2 1 o | cass 
HI PROPTER сы 
БЕ. 
U) Fights with other children- 3 2 1 ° Co. 76 
SC акаа] 
к л ы US UE 
(m) Bites nails 3 2 1 o cam 
AULA EET ULT TEC EMED TY 
(n) Is disobedient at home- ——| з 2 1 0 col 78 
38. Did any of these or other aspects of behaviour cause you any concern before the child started school? Ө 
Mi ————— 1 
NE ———— 2 
Domtknow——— — — 0 
M Yes, please specify the aspects involved Ет 


36. Have any of these or other aspects caused you any concern since he/she has been at school? 
(but not at present). 


Yes. = = 1 
NG a 2 
Dortknow— — — o 


If Yes, please specify the aspects involved So 


APPENDIX 2— QUESTIONNAIRES PPS 


9 
| T TT T ПЫ {| 
| pop qo 3 | M 
Со. 1 ере игу 4 € 2 ? " Ww oan 
37. Has the child ever been separated from the mother? (i.e. overnight) bus 
Uf the answer to thisquestion is No, Don't know or o——— 2 
Inapplicable, please ignore the rest of this page). No: Sais 0 
Don't know or inapplicable 
" p 
38. Has the child ever been separated from the mother for a period longer than a week? 
1 
Uf the answer to this question is No, Don't know or. Yes— 2 
Inapplicable, please ignore the rest of this page) D SPA RH ЖОМЕ TERES ° 


Don't know or inapplicable— — 


Please obtain the following details about the child's longest period of separation from the mother 


b: (ie. longer than а week) and his/her first period of separation longer than a week, If the occasion 
" was the same one, please nevertheless complete both columns. 
29. Longest Period of Separation 40. First Separation from 
Гора Мањ, Mother. 


Co. 14. 15. 16 


| | days = — (a) Duration in days — > 
+4 (c.g. for 11 days 
са. a8 -19 enter ТТ) 
m] 1 mths 
| = —— (P) Age of Child ——>| 
EMI at Separation 
m 
Cot. 20 (c) Contact between 
Child and Mother 
1 —— — — Atleast daily —————> j 
2 At least weekly > 2 
3 ————— Atleast monthly —————> 3 
K — No contact Y 4 
rae o ^o Don't know or inapplicable ——— > ° тты 
: ae Baas 
appropri- шаў. 
г —_ Онт 
number Co. 24 (4D Child's Placement с=з | Oe ber 
! —————А{һоте ——————-> ! I 
2 ———— In hospital >| 2 
At home of relative or friend. 
à — —— known to the child > 3 
А —~——— Boarding school or institution . 
o = ———— Don't know or inapplicable > 0 
l^ 5 = Other placement > 5 
ау сага айынг. (Please specify) ен» 
(c) Reason for Separation 
Nt periods of separation have there been? Before the age of fivc— — — — 


(eg. for 2 enter [0] 2 


Since the age of five — ———— 
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42. Does either parent read to, or read with, the child? 


Yes, at least Yes Never, or — Don't know or 
every week occasionally hardly ever — inapplicable 


1 2 3 [] сам 


43. Do the parents take the child out? (e.g. for walks, outings, picnics, visits, shopping). 


Yes, most Yes, Never or — Don't know or 
weeks occasionally hardly ever inapplicable 


Mother 


Father- 


44. Docs the father take a big part in managing the child, or leave mainly to mother? 


Uf father is away a lot ring 2 or 3 as applicable) 


Col. 38 
Father takes а big part, or equal part with mother—— —— 1 
Father takes a smaller part than mother (but mother feels 
ito bea significant part) —————  —— —————— — 2 
Father takes a very small part, or leaves to mother-———_—— 3 
Don't know or inapplicable —— — — —— —— o 


б. Do the parents themselves do any spare time reading? (e.g. of newspapers, books or magazines). 


(a) Newspapers or Magazines 


Yes, most Yes, Never or Рот know or 

days occasionally hardly ever inapplicable 
Notes —— — ———— | 1 2 3 o ] са» 
Father ————-—_—__—. [ 1 2 3 9 | сао 
(b) Books or Technical Journals 

Yes, most. Yes, Newer,or Don't know or 

weeks occasionally hardly ever inapplicable 
Mother ————————————— 1 2 3 0 Col. 41 
ages | 1 2 3 о caa 
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46. What is the occupation of the child's father? (ie. present male head of household). If not working, 


ive last occupation and give reason, e.g. unemployed, sick. If there is no male head of household, 
please write * None 


Actual Job 
Industry 

gives bat we may 
{As much detail as possible should be The actual job should show the type of work dope во ay 
Wei to ciast reni адзета 


Bs Senpneer 
Peter unio a qualitat ox respons eran to alow auch ыйкап, and shold b 
expanded.) 

1s the father paid weekly, monthly or is he self-employed? Weekly Н 
Monthly: 

Self-employed ————— — — 3 
ровот ———————— о 


If self-employed: (i) Does he employ 10 or more persons? 
1 

vanm 
No— 2 


Don't know ——————— — 0 
If not self-employed: 


(0) Does he supervise others? (e.g. foreman, manager, charge-hand). 


Yes ————————— V 
No————— 2 
Don't know —————— 0 


47. When the father left school, what was his father's job? 


Actual Job 

Industry 

Was he: 
Self-employed, not employing others? 1 
Employer? —— — ——————————— —— 2 
Employee, not supervising others? 3 
Employee, supervising others? —————— — ——— 4 
Don't know — 9 


4% Did the father stay on at school after the minimum school leaving age? 1 
Ye ——————— —— 


NS ——————— — A 


Don’t know ——— — — — : 
Col, 4641. 
[ й 
f Yes, at what age did he finish full-time education? 
9. He the mother been in paid work since the child's birth? 
include only work outside the home). 
Part-time or 
[reca Mother 
(More thon оле beret 
‘month's duration) Full-time моей 
Before the child 
"ашын | o! 2 | 
Since the child M 
started school — | 2 ? 5 2 


225 


226 


11,000 SEVEN-YEAR-OLDS 


2 


50. What is the accommodation occupied by this household? 


Whole house —___ 
Flat (selfcontaimd)—— — — 
Rooms _ 
Other (please specifyp———_____ 


Don't know or inapplicable — _ 


51. Is the accommodation: 


52. How many rooms are there? (Include rooms used by 
household; exclude bathroom, scullery or kitchen unl 


Owned by the household, ог being bought ?. 
Counclrened)— — — — 0000 


Prvaerened?———  — 505 
Rent free? 


Other (please specify) ———— 55000000000 


Don't know ог inapplicable 


у lodgers or relatives who are members of the 
less used as a living room) 


53. Has the household got, or does it share 


(a) 


íb) 


to 


[7] 


(e 


a) 


Sole Don't know or 

use Shared None inapplicable 
Вимот — — — | | 2 3 o 
Indoor Lavatory? bey 2 з o | 
Outside Lavatory? H 1 2 2 о 
CookmgFaclins?— — | 2 3 EN 
HotWaterSuppy? — — | 2 3 ar e 
Garden, Yard? — — 1 ] 


e 


Col. s4 


CoL $5 


CoL $6 


Cot. $7 


Col. 58 


Col. 59 
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54. Did the child attend an Infant Welfare Clinic or Toddlers’ Clinic? 


Yes Yes Dort 
No Regularly — Occasionally now 
(а) Infant Welfare Clinic i 2 3 о са 
(under 1 усаг) 
(b) Toddlers’ Clinic 3 2 3 o iz 
(1-5 years) — —— — — | 
55. IMMUNISATION AND VACCINATION 
Has the child received any immunisation against: Ne T Dini 


Yes. 


(objects to it) (allotherreasons) — know. 


@ мы — — — — | 


| == 


сав 
(8) Poliomyelitis — ~ T яша 


(e) таро 1 


2 


| == 


56. What 


infectious diseases has the child had, and at what ages? 


Don't 
No — Yes know 

мые Г 1 ыз б 

(b) German measles- Газ ч © | oe 

(©) Whooping cough. 2 1 о | cue 

WV elt pine 3 * pw 

VU EGLI mius 

UL — 2 1 o cw 

(D Scarlet fever 00000 2 1 9 | сат, 

(8) Others [2 з Floh 

(eg., glandular fever, 
tuberculosis, etc.) Specify 
Yes Yes Dae, 

5. BREAST FEEDING Мо underlmonth over 1 month _ know 

Was the child breast fed ( | Sum 

(partly or 0 
Wholly) as a baby?—_—_ Pot ог : А E 
Don't 

зз, WALKING No — Yes know 

Ed iu Years of et 

hor of age was the child 5 i t |да If not, at what age? 
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59. SPEECH Don't 
No Үез know 
(a) By two years of age was the child 
antag? Geshe ome) 2. 9 хан If not, at what age? 
(6) Наз there ever been any stammer >) ca ag Age at onset 
or stutter |? Present now? 
(e) Any other speech difficulty? —— саль Specify 
(d) 18 English the mother's usual lan- | 
guage with this child? E aic 
For office jm T 
ше only Card No a LÍ | | [ |! | | | | 
сал ms ts am dr Colt 
60. OUT-PATIENT AND CLINIC ATTENDANCES 
Has the child attended any of the following? 
Don't Name of Hospital 
No Yes know or Clinic, and Town Age 
(a) Eye dept. or clinic, opti A 
orthoptist Ж Чу ТА G 
(b) Physiotherapy or remedial 
exercises | sen 
(c) Child guidance clinic — — 
(d) Speech therapy [rx uw] сыл 
(©) Hearngoraudioogy— — - | 2 1 o | cam 
(f) Dental clinic, dentist or eec АА 
orthodontist 2 9 о | can 
(g) Have there been any outpatient, | 
other clinic or specialist appoint- | 2 1 о | cam 
ments? 
Sa 
Specify 
. 
Don't 
No Yes know 
61. Наз е child ever had а dental gas?— | 2 1 о | св 


If yes, how many times? 


APPENDIX 2—QUESTIONNAIRES 


62. HOSPITAL ADMISSIONS 


ing: 
Has the child exer been admitted to hospital for any of the following 


Don't. 
No Yes know 
ба) Tonsils and/or adenoids- 2 1 о 
(Specify) O —— 
(0) Abdominal operation — —— — 2 1 0° 
(Specify) „= Se 
(©) Hernia repair ENDE 
(Specify) 
(2 Other operations (including blood | >, о | 
transfusions) mememe 


(Specity) 


(©) Road accidents— 


(Specify) 


H 


Home accidents (e.g. burns, scalds, 
Poisoning, injury '__' 


в) 


Other accident or injury. 


(Specify) 


(hy 


2 1 9 
2 1 E 
2 1 0° 


Mnesses, investigations or tests 
(Specify) 


© Hospital admis 


ssion for any other CoL 28 
Ton 070 
(Specify) 


Cob 20 


[x 


Col, 22 


Col 23 


Col 24 


Col. 25 


Col, 26 


Са. 27 


Name of Hospital 
and Town 


Age 
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MEDICAL HISTORY 


63. GENERAL 
(e) Has the child, to the mother's knowledge, any physical handicap or disabling condition? 
Don't 
No Yes know 
p г 
2 10 | cur SESS 
Isl 
@ Does the mother consider the child to be particularly sensitive or highly strung? 
E M URS 
2 1 0 | сыз Seely 
a ae | 
4. EAR, NOSE AND THROAT 
(@) Has the child had more than 3 
throat and/or ear infections (with | 2 1 о | см 
fever) in the past year? 
ew | 
Has the child ever had: 
—— — 5 
(©) Hayfever orsneezingattacks—| 2 | o | can 
шаса nl 
(c) Habitual snoring or mouth NOTE 
(mag — | ? 1 0 | сз 
PEN SC PM 
[o —ÀÀ 
No. of umes 
(0 Running ears ie. pus,notwax—| 2 1 o | cux ноа 
E E om 
© Farache, without rumningean—| 2 1 о | cass No. of times 
in past 12 mths. 
(f) Hearing difficulty (suspected or ESTE Specify Age 
sense — — A 4 e [ons Present aw? 
pea 
() Obrero — [5 | о Cot. 37 Specify 
раза 8? 
65. RESPIRATORY SYSTEM 
Has the child ever had: 
cupis No. of times in all? 
Se 
(@) Attacks of asthma——___ | ә 1 о | саз No. of times 
in past 12 mths, 
а 
(b) Bronchitis with wheezing. а Y a |» No. of times 
| in past 12 mths. 
Anl 
pu ed 
(0 Pam —Á——— | уу €. | Co. an At what age? 
раа reve 
@ Other respiratory diae — | 2 ; о Cot. a1 Specify 
Te 
66. CVS 
Has the child had: 
a 
(а) Rheumatic fever——_ 2 1 LJ Col. 42 At what age? 
Ee 
n 
(0 Chorea (St. Vius Рапс) — | 2 | с Col. 43 At what age? 
TeS 
— 
(c) Congenital heart condition — — | 2 1 0 | cot as Specify a © 
(d) Parent, brother or sister with IQ LET 
congenital heart condition Fo 0 [was Specify 
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67. ALIMENTARY AND UROGENITAL SYSTEMS 


Has the child ever been/or had: 


(a) 


(6) 


to) 


td) 


(е) 


„ 


[7] 


(hy 


w 


D 


w 


(a) 


(by 


(о 


[7] 


69. SKIN 


15 there a history or. 


(a) 


(by 


fey 


(d) 


te) 


METABOLISM AND BLOOD 


15 there а history of; 


Don't 
No Yes know 
Periodic vomiting or bilious — [ $ 1 о 
Bas 0 | | 
pu 
Periodic abdominal pain. [oot m 
Recurrent mouth uleers———[ 2 | o 


Hernia of any son _ Don у ОЁ 


alimentary disorder. 


Other serious digestive, bowel ог | 


Infection in the по 
(requiring medical treatment) 


Wet by day after 3 years of age— 
(Ignore occasional mishaps) 


Wet by night after 5 years of age— еу 
(gnore occasional mishaps) EE RE e ttl 


Soiled by day after years of age — | 
(Ignore occasional mishaps) 


Еа 
Nephritis or other kidney or UG [> TENES 
Misorder— 7 - 

Parent, brother or sister with dis- 2 1 о 
Order of alimentary or U-G tract 


‘Sugar diabetes ——— — IS EH 


Any diabetes in parents, brothers 5 iC dá 
OF sisters —— 77 


Any thyroid, pituitary or adrenal # 4. Ww 
Bland disorder — = 


Any blood огде 2 1 9 


Pomaidehasne [yg 


Eczema after the first year. 


— 2 1 о 


“Strawberry marks" (raised vas- | <a eral! 
Susrnaes - .-— Yr E 


“Port wine stains” 


` (flat vascular | 
пасу. 


o 
$ Ж. 1 


= 
йет skin condition, including ГЕРУ -1] 
hair or nail disorder — x 


——({ 


Col. 4 


Col. 47 


Col, 48 


CoL 49 


Col. $0 


CoL s1 


Са. $2 


CoL вз 


CoL $4 


Col. 55 


Са. 56 


Col. 57 


Col. 58 


Са. $9 


Col. 60 


Col. 61 


Col. 62 


Col. 63 


Col. 64 


Col, 65 


No. of times. 
in past 12 mths. 


No. of times 
in past 12 mths. 


Site. 


Specify 

No. of times in all 
No. of times 

in past 12 mths. 
How often 

in past 12 mths. 


How often 
in past 12 mths. 


How often 
in past 12 mths. 


Specify 
Age 


Age of onset 


Specify 


Specify 


Specify 


Month of onset 
Sites 


Any present now? 
Sites 
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70. C.N.S. AND SKELETAL SYSTEM 
Has the child had: Don't 
No Yes know 

(а) А fit or convulsion in the first 2 1 " No. in first year 

year of life Su Age at first fit 

(b) А fit or convulsion after the first ] No. in first 12 mths 

pce ea FS % 4-1 же Total No. of fits 
Age at onset = 
" 5 No. of times last year 

(c) Petit mal or "blank spells ї ъъ $e Kar drip AEEA [ov gone 

conditions? 

(d) Frequentheadachesormigrine—| 2 1 0 | cao No. of times in past 12 mths? 
—— 

(©) Travel sickness — — — — | 2 1 0 | cam Age S 

^ Specify 

(f) Tics or habit spasms- ae ie: Any in past 12 mths? 

@) Breath holding, head banging of [ „| |, Specify 

"rocking" — — — —— —— At what age? 
(h) Concussion or head injury- Uer P eT Specify 
(with unconsciousness) 2 А а а Age 
(i) Unusual size or shape of skull— 2 1 0 | cours Specify 
(j) Any spinal trouble: 2 1 0 Са. 75 Specify 
а 
(k) Congenital dislocation of hip— 2 1 о Col. 76 R. or L. or both? 
ЖЕ АША жил з 
— — 
Talips—— ——— | 2 1 о | can Specify type. 
oe | R. or L. or both 
si 

(m) Any fractures L3 1 о | cam ite(s) 

Age(s) 
— 
(n) Anyotherboneorjointdisorder— | 2 1 [] CoL. 79 Specify 
(o) Has any parent, brother or sister ` 
had a fit or convulsion: Ge Me S saw Specify 
For office ] [74 
prm Card No.| 5 | | 
CoL 1 CL 2 3 4 5 678 9 1 

71. LATERALITY 

Does the mother think the child is: 

Right-handed Left-handed Міхей R.andL. Don't know 
| 1 2 3 o | can 

т. VISION 

Has the child had Don't 

Мә Yes know 
——— CES. 

(a) Squint or suspected squint ——— | 2 1 ° | ales Specify Age 
Jesu e Od Present now? 
= 

(b) Any other eye trouble? | $ wv 5€ xn Specify... > 
ae ДУ 

(©) Have glasses been prescribed?— | 2 1 9 | cn At what аре? 


Reason 
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73. Children Born to this Mother (complete only where the mother is the child's own mother 
for Questions 73(a) and 73(5). 


Please list all children born to this mother. 
ringing the numbers in the appropriate columns. Please enter twins separately, and omit miscarriages. 


nd, if not, please enter [0] 0] 


Include the present child, and any that have since died and any stillbirths, 


" Method of. 
= aaa we a 
E X i ELI 
€ ез, | Е 
Birth А #1 necessary) H i і 3 i ate of death 
EE і 2 атараг 
i Н БИН: 
a 5 
EERIE iB 
3 12|0235]|12]| f 0|1259|1225|12»5* 
2 ж ЕЕ їз 0m | 122320 UN DET X 
x Л aoe eo te om | i230) 123] 1230 
4 Л ЕКЕН: th ољ |1230] 123 | 1230 
x 1x ЖЕЗ И m. os | P23 0) 123] 1230 
£ Vu КЕЗ xa [3 CLOSE Eu ETC 
4 le È R 
ы Ж Ж ERS ET) m en | Pa se | mae] pe oO 
s iir[iris[(013| m 9c-|i1239|1235|125? 
» rzjr-spi-p mo ва раа оаэ |а 
From the above table, please state first the total number of births including the present child, and then the child's position 
in birth order, (N.B.: Twins 1 birth) 
Col. 15-16 
(For questions 73(a) and 73(b) include all (а) Number of births — m 
{We and stillbirths and any who have died (eig. for 6 births enter OTS): if not 
subsequently) known or inappli 579] 
pplicable enter ['9 [0]). 
Col. 17-18 
(b) Child's position in birth order- CT] 
(e.g., for first born enter [0] T]). 
prr 
74. Was this child a single or multiple birth? 
CoL 19 
Single birth L 
[First bor» —— — — —— — —— 2 
| Жн Second born— — — — — — — 3 
(Position unknown—— ——— ————— 4 
Twins | 
Non- First bom-— — — — — — —— 5 
(identical Second born ——  — — — —— $ 
Position unknown- 7 
Twin birth but no details ————_—_—— 8 
Опе of рөн 9 
Don't know. o 


END OF INTERVIEW 
Please thank the mother and. 
ten completed, please 


ask her to bring or send a sample of the child's urine to the medical examination. 
‘ensure that this questionnaire is in the hands of the doctor in time for his examination of the child. 
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NATIONAL CHILD DEVELOPMENT STUDY 


(1958 Cohort) 


Adam House, I, Fitzroy Square, London, W.1 
Tel.: EUSton 4263-45 (3 lines) 
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MEDICAL QUESTIONNAIRE 


Local Authority 
Code Number Child's Code Number 


CHILD'S NAME (Surname) 
(Christian Names) 


Boy— 
SEX (Please ring appropriate number) 


Gin 
DATE OF BIRTH .... /3/58 
ADDRESS OF MEDICAL EXAMINATION... 
DATE OF MEDICAL EXAMINATION 
NAME OF MEDICAL EXAMINER. 


DESIGNATION... 


INTRODUCTORY NOTES 
‘The Purpose of the Study 


The child to whom this questionnaire refers is one of the 17,000 children born during the week 3rd to 9th March, 1958, 
in England, Scotland and Wales 4 


Shortly after their birth, all these children were the subject of a comprehensive investigation into the circumstances 
relating to the mother and child, the pregnancy anc 


id the birth. The results of this stu sl 
Mortality Survey have already had a world-wide influence, and it is hoped that the many eR AS siete 
involved feet that their efforts have been fully justified 
‘The National Child Development Study is a lo, 
only is there the need to assess the present physi 
first time there is an opportunity to relate t! 
sample. 


gical extension of the ori, 


ginal investigation to the growing child. Not 
ical. educational and emoti 


‘onal status of the child population, but for the 
assessments to the existing obstetric and social data of this large national 


APPENDIX 2— QUESTIONNAIRES 


2 


à " iscovered 
Considerable interest is already focussed on the major handicaps of childhood, but much remains oe Ashes. 
about the truc incidence of these conditions and their ztiology. Even less is known of the каме and ene Emir 
disabilities, emotional maladjustments and educational handicaps. This study will throw some li 

ence amongst children considered "at risk" of developing handicapping conditions 


" but who are 
This study will also reveal the numbers of children who have been exposed to such predisposing factors, 
nevertheless developing normally. 


The Scope of the Investigation. 


The Study is based on information gathered from three sources. 


" " p tainment 
Ч) The school is assessing the child's educational progress and social adjustment and is spying some ati 
tests. This aspect of the investigation is being undertaken by the Local Education Department. 


i isit ces) who completes a Parental 
(0) The mother of the child is interviewed by a Health Visitor (in most instances) м сотан 
Questionnaire concerning the child's carly life and environment. Details of illnesses, operations and a full medical 


is examination 
Are included in this questionnaire, and on completion it will be passed on to the doctor for reference during his ex 
Of the child. 


i) The Medical Questionnaire comprises a medical history and examination, tests of vision, speech and bearing, 


: nt to the 
Physical measurements and a urine test. Its also hoped that an Audiogram will be obtained, at a time convenie 
School Health Department 


NOTES ON THE MEDICAL QUESTIONNAIRE 


li lary 
‘The form of this questionnaire has been determined by the need to utilise modern methods of handling a large 


: iate 
Volume of data. Except where stated otherwise, each question is answered by putting a ring round the appropri: 
number in each box. 


Examples of Scoring: 
савт 
y 2 
Don't Ne 
Ya Ru "d Ф 
O | cose — Don't know —————— —— o 


The following order of completion is suggested as the most practical: 


With the child dressed: (1) Front page. 


ical with 

(2) Medical History. N.B.: Since these questions, on pages 4, 6, Я pd pA 
pages 16, 17, 18 ofthe Parental Questionnaire, Tt is sot necessary for the doctor fe Tet 
а second medical history if the latter is to hand and has been answer 


(3) Vision, Speech and Hearing tests. 


(4) Uristix urine test. 


With the cha 5 
Mt hild undressed: (5 Height, Weight and Head ci 


6) Medical examination. 


(0) Completion of questionnaire. 


235 


-YEAR-OLDS 
236 11,000 SEVEN 


3 


1. Is the child accompanied at the medical examination by: 


(Specify) 


2. Is the Parental Questionnaire to hand for reference? 
Ye — _ 


No——— —— 


3. CHILD'S HEIGHT, without. shoes, to nearest. D E ЕЗЕБЄШЕЕСЕЛЕШОИ 
(€g. for 48) inches, enter [3T9]). 


If unable to measure, enter LO T9] and state reason 


(В) A few areas have been issued with pocket stadiometers, 


H issued with a stadiometer, CHILD'S 
HEIGHT, without shoes, to nearest centimeter. = 


(eg. for 126 ems. enter [1] 2] 6]). 


17 not used, enter [0] OT 0). 


4. CHILD'S WEIGHT, in underclothes, to nearest pound CERE LC E 
fe. for 533 Ib. enter [5] 4]). 


If unable to weigh, enter [OT] and state reason 


5. HEAD CIRCUMFERENCE, to nearest 0.5 inch. 


(л. for 20} inches enter 2T 9; р. 


If unable to measure, enter [OTO) - 


0] and state reason 


Cot. $1 


[Col. 55 - 56. 57 


CoL 58 . 59 
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6. 


GENERAL 


4 


MEDICAL HISTORY 


P n lisabling condition? 
(9) Has the child, to the mother's knowledge, any physical handicap or disabling c 


(b) Does the mother consider the chil 


Don't 
No Yes know 
2 1 о 
[С ee 
EAR, NOSE AND THROAT 
(9) Has the child had more than 3 г — ———— —] 
throat and/or ear infections (with | 2 1 о 
fever) in the past year ?———— 
Has the child ever had: 
—_—___ 
(b) Hay fever or sneezing attacks— | 2 1 о 
(c) Habitual snoring or mouth lou a 
breathing. -——— 5 x 9j 
(4) Running ears (ie. pus, not wax) 2 1 o 
[———————À 


(€) Earache, without running ears— 


(D) Hearing diffculty (suspected or 
confirmed) 
(8) Other car ‘trouble———_—____ 


RESPIRATORY SYSTEM 

Has the child ever had: 
(9) Attacks of asthma——__ 
(b) Bronchitis with wheezing —— 


(0 Paeumona— 


(4) Other respiratory disease 


Су, 
Has the child had: 


(9) Rheumatic fever —— 
(b) Chorea (St, Vitus Dance) — 


(€) Congenital heart condition. | 


E 


| 


Don't 
No know 
2 1 0 


{ 


° 


е 


| 


Ë 
e 


e 


e 


ы 
е 


(d) Parent, 
Congenital heart condition. 


brother or sister with [—, ——— — ——] 


Specify 


to be particularly sensitive or highly strung? 


Specify 


No. of times in past 12 mths. 


No. of times in past 12 mths. 


E 
Specify 
Present now? 


Specify 


No. of times in all 
No. of times in past 12 mths. 


No. of times in past 12 mths. 


At what age? a 


Specify 


At what age? 
At what age? 
Specify 


Specify 
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5 
MEDICAL EXAMINATION 


GENERAL 


Is there a major handicapping or 


s 2 1 о | сав 
disfiguring condition? 
(e.g. mongolism, blindness, deafness, = 
cerebral palsy, hydrocephalus, mental 
retardation, etc.) 
ENT. AND MOUTH 
Does examination reveal: 
ee 
(а) Nasal obstruction. | 2 1 о | coe 
(b) Nasal or postnasal discharge— | 2 1 o | caes 
а 
а заварити 
(c) Tonsils worthy of comment—— | 2 1 о | са. 66 
(a 


(4) Mouth or palate abnormality | 2 1 0 | савт 


(€) Please add up total missing, filled сылу ——3 


and carious teeth — — | f ] | 


(e.g. for 7 enter [0] 7)) ке 1 


(f) Have any permanent incisors. [——. — — — ———7; 
appared?—— | 2 t 9 | com 
ee | 
qp B 
(g) Enlarged cervical glands- 2 1 о | сат 


(h) Signs of past or present о! 


media (if drum obscured, ring. 
Cure а 

() Deformiyofextemalear——— | 2 1 о | cours 

(0 Otherearcondiion —À—À — | 3 | 9 | сам 
E >= 

RS. 

(а) Abnormal signs in tungs———| 2 | б | саз 
паа a 
ee 

Аманын ка а эб E o. | ay 
Бнр ын vl 
—— си 

(9 етану аы а 1 ш, xw 
jo enl 

см5. 

—— 

(a) Pathological heart condition | 2 1 о 


(b) Other heart murmur— 


t —— 1 
(©) Any other sign of heart disease 
(£ clubbing, cyanosis, e) — | 2 1 0 | cas 


Specify 


Specify 
Specify 
Comment 


Specify 


Specify 
Specify 


Specify 
R. or L. 


Specify 


Specify 
Specify 


Specify 


Specify 
Specify 


Specify 
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MEDICAL HISTORY 


14. ALIMENTARY AND UROGENITAL SYSTEMS 


16. 


Наз the child ever been/or had: 


(a) Periodicvomitingorbiliousattacks 


(b) Periodic abdominal pain- 


(c) Recurrent mouth ulcers — — — 


ч) 


Hernia of any sort. 


Other serious digestive, bowel or 
alimentary disorder. 


Infection in the urine 
(requiring medical treatment) 


Wet by day after 3 years of age— 
(Ignore occasional mishaps) 


Wet by nightafter Syearsofage— 
(Ignore occasional mishaps) 

(0 Soiled by day after 4 years of age— 
(Ignore occasional mishaps) 

(D Nephritis or other kidney or U-G. 
воо 
(K) Parent, brother or sister with dis- 
order of alimentary or U-G tract — 


METABOLISM AND BLOOD 
Is there a history of: 


(@) Sugar diabetes 


(6) Any diabetes in parents, brothers 


oF sisters 7 


(©) Any thyroid, pituitary or adrenal 
Blnddiorde — 


(4) Any blood disorder. 


SKIN 
Is there a history of: 


(а) Eczema in the first year. 


(9) Eczema after the first year — 


(©) "Strawberry marks" (raised vas- 


шаг паси 


ч) 


"Port wine stains" (flat vascular 
mae) ——— n 


Other skin condition, including 
hair or nail disorder—__ 


(e) 


Don't 
No Yes know 
— c! 
2 1 ° 
2 1 ° 
jim eei] 
2 1 о 


2 1 ° 
2 1 о 
2 1 о 
2 1 o 


2 1 о 

2 1 о 

2 1 о 

2 1 о 
n 
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No. of times in past 12 mths, 


No. of times in past 12 mths. _ "a 


Site. 


Specify 


No. of times in all 
No. of times in past 12 mths. 


How often in past 12 mths. 
How often in past 12 mths.. 


How often in past 12 mths. 
Specify 
Age 


Specify 


Age of onset 
Specify 

Specify с 
Specify 


Month of onset 
Sites.... 


Any present now? 
Sites 
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MEDICAL EXAMINATION 


17. ALIMENTARY AND UROGENITAL SYSTEMS 
On examination, has the child: 


Don't 
No Ye know 
(a) laguinalhermia— — — —— 2 1 о | cam R.or L. 
(b) Other herna————————— | 2 1 o | can Specify 
(c) Urinary incontinence —— | 2 1 0 | аы 
Partially or. Specify R. or L. 
d) 
e pid |undescended. testes — и (count retractile testes as normal) 
ring 
(e) “07° Been circumcised — сале 
— 
(f) Other UG abnormality -—— | 2 1 0 | cam Specify 
(ку Other abdominal abnormality — io e | can Specify 
18. SKIN, BLOOD, Ete. 
On examination is there: 
(a) Bruising or petechiae: — | 2 1 0 | саю Specify. 
(c) Any lymph gland f " 
enlargement. 1 2 f co жез. 
ы a ] E 
(9 Бакта [2 * ojaa еу 
(d) Birthmarks | a wv ө [без Sites 
(e) Other skin condition, including 
hair ornail disordep—————| ^ ' — 9 | c же 
19. URISTIX URINE TEST 
Instructions: 
(1). Dip test end of strip in urine and remove immediately. 
Negative Positive — Don't know 
Gellow) Trace (green) — or not tested 
(2) Compare colour of tip with f 
protein colour chart at once i = 3 о | cu 
Negative Positive Don't kni 
(red) (purple) — or not tested 
(3) Observe colour of band (glucose) after 10 seconds 1 2 0 Col, 25 
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MEDICAL HISTORY 
20. C.N.S. and SKELETAL SYSTEM 


Has the child had. per 
No Yes know 
(2) Afitorconvulsionin the first year [7 ү о | How many in first year 
efWfe———— — | ^ age at first fit 
_—— i in past 12 mths. 
(8) A бог convulsion after the fist |, | No of time pa 
p [O3 01 9 | Terai no. of fis 
a Age at onset 
No. oftimes last year — 2 
(©) Petit mal or “blank spells" 2 D o Any drug treatment for conditions (a), (b), (c)? 
li 
TLLA i12 mths. 
(d) Frequent headaches or migraine- | 2 1 0 No. of times in pas 
je ан 
(е) Travel Sickness—— ——————— 2 1 ы Age 
A siy 
(f) Ticsorhabitspsms—————— | 2 1 0 Any in past 12 mths? 
|: 04 
(к) Breath holding head bangiopor [у ү o | SPeeilY 
чолы ЕТЕ 2 1 0 | At what age? 
(^) Concussion or head injury [5 x ж] fw ^g 
(with unconsciousness) е | 
= ас. 
(D Unusual size orshapeofskull— | 2 1 0 | бу 
eee d 
(D Amyspimltouble——————— | 2 1 0 | бреу 
(k) Congenital dislocation of hip— 2 1 o | R. or L. or both? 
: [— —— — —] шлш 
() Talipes- 2 1 ы | rns L. or both 
ar cis 
(m) Any fractures | 2 Ц 9, | Ages) 
(n) Any other bone or joint disorder- | 2 1 0 Specify 
(0) Has any parent, brother or sister (>, o | i 
к о | Specify 
bad afit or convulsion———— | ^ ' Me 
21. LATERALITY 
Docs the mother think the child is: Mixed ; 
Right-handed Lefthanded R. and L. Don't know 
| 1 2 3 o 
22. VISION 
Don't 
Has the child ever had: No Үс know " 
iban [uc cre 1. o 5 
quint or suspected squint: | 2 1 Present now? 
(b) Any other eye trouble————| 2 1 0 | Specify 


At what age? 


(c) Have glasses been prescribed 2— | 2 1 o Reason 
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MEDICAL EXAMINATION 


23. CNS. AND SKELETAL 
On examination is there: 


(a) 


e 


[2] 


(e) 


0 


[7] 


en 


СП 


U 


[7] 


(b) 


Cerebral palsy- 2 | — Spastic all four limbs. 
3 | — ——Spastic hemiplegia. 
| 4 | — —Spastic monoplegia upper limb. 
| 5 | ——Spastic monoplegia—lower limb. 
| 6 | —— Spastic both upper limbs. 
| 7 | — Spastic both lower libs. 
i E ——-Athetosis and spasticity 
9 ——Arthetosis alone. 
X — | ——Other (Specify) 
Don't. 
No Үс know 
Tics or habit spasms— | 2 1 0 | com Specify 
Congenital upper limb defect. Г „уо | 
(check symmetry of hands) | ? п 0 | Guz Specify 
Any malfunction of upper limb— | 2 1 0 | c29 Specify 
(When shown how, the child should be able to rotate the wrists rapidly 
clockwise and anti-clockwise, cach hand separately and both topether, 
and with the eyes closed,touch the nose with each forefinger.) 
еэбек сыш, NN 
Skull deformity- 2 1 o | Col. 30 Specify 
ЕЕЕ, 
Spina bifida. — EG ED Specify 
Other spinal disorder—————}| 2 1 0 | саз Specify 
Congenital lower limb defect Г | 
(Check symmetry effect) ———— | ? ! 0 | Сыз жу 
i | | Type 
э» L9 t.» pus R. or L. or both 
Any malfunction of lower limb — 2 1 0 Col. 35 Specify. 
(When shown how, the child should be abie To walk on The toes, walk. 
on the heels jump un and down, and hop on enber foot. Also mote 
Shy abnormal gat) 
Other neurological or skeletal 7 > 7 
i 2 i о | саз Specify 


LATERALITY TESTS 


Please ask the child to carry out these tasks, 


10 test, score O and state reason at foot of page 


Hand: Throw a crumpled paper ball 
Draw a cross. 


Foot: Kick crumpled paper ball, 
Hop on one leg. 


Eye: Look through rolled paper tube. 
Look through hole in a card. 


and observe which hand/foot/eye is used, If unable 


Only R. hand used. 
Only L. hand used. 


Both R. and L. hand used — —— — — — 3 
Could not test. 


0 
Only R. foot used. 1 
Onyi (wed 2 
Both R. and L. foot ued— — 3 
Coudnottes — — — _____ 0, 
Only R:eyeuied ——— — 1 
OnyLeyued——— — 0. 2 
Both R. and L. eye used — — — 3 
Could not test. —— 0 


APPENDIX 2— QUESTIONNAIRES 


10 


VISION TEST 
25. Notes: (1) 


Test at exactly 20 ft. with a standard Snellen chart of block capitals without seriphs 


12). Hang the chart in a good light, level with the child's eyes, and free from glare. 


(3) Please occlude the other сус efficiently without pressing on the eyeball. 


If the child docs not know his letters and also gives an unsatisfactory response with the 
with the Snellen chart asking the child to "draw the letters in the air". 


іс. VX, not VX). 


try again 


If this fails, try a picture card. 


(This order of procedure is recommended to avoid diagnosing а child with a spatio-visual difficulty as having 


a visual defect), 


RESULT 
$ 5$ © 6 6 & & е Unbe 
Without glasses 6 9 dod To бое notet Reason 
rbd 
(a) R.Eye——— | 2 я Же. Ар Иш; 8 9 Col, 40 
£6 6 в в 6 5 в Unbe 
6 F 4 18 M 36 Borers wea ——--— Reason 
or blind 
cGHbCEOE WX аэ 3 9 | са 
$$ & 6 в 6 в § шае 
plasses, score "QJ 6 9 d d M 36 6 oetó токм Reason 
oF blind 
re MC оаа 6 
€ REw——|di12 34 55$ T в 9 Col. 42 
$ $ 6 © & е $ 6 Un 
6 9» 12 18 MN 36 бое to test Reason 
ог blind 
oping: e 
Бе 13 3 4 3 $ 3 % 9 | ca 
Don't. 
15 there ‘evidence of: No Yes — know 
(Ee oe e ern E Specify R. or L. 


MD. Latent squint (cover test and 


“follow finger. 2 1 де 
(х) Any other сус condition affecting 

vision——____ _ 
(8) Any other сус condition not 


affecting vision — з 1 | cae 


(h) ASSESSMENT 


Normal vision —— = 


Type 


Specify R. or L. 
Туре 


Visual defect but no handicap to normal schooling and everyday activities. - 


Can manage ordinary school books only with difficulty — 


Requires special school books and or special visual aids 
Blind, or vivon insufficient to use special school books — —— 
Don't know, or unable to assess 


Re, 


n 


Col 48 
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SPEECH TEST 


26. Method: (1) Position the child close to, and facing you. 
(2) Please explain that you would like the test sentences repeated after you, 
(3) Use a natural voice and observe the child's face during the replies. 
(4) The sentences may be repeated if necessary, 
(5) Please underline any mispronounced words (dropped aitches may be ignored) and 
record the total at the end. 


(If unable to test, score. and state reason. ) 


(a) Test sentences: 
Carol threaded a needle with wool. 


She mended her sister's frock. 
Roger grasped a bundle of sticks. T——— 
Eating porridge gives him strength, 
My brother rode his bicycle to school. 
Phillip had scrambled eggs for breakfast, Col 49 ~ so 
Total mispronounced мога EE 
(e.g. for 8 enter (0T 8T). 
Don't —————— 
No slight moderate severe know 
(8) Is there any stammer? ї  $* ж Cw аа 
- Co 52 
(€). Assessment of intelligibility of speech: Speech fully intelligible 1 
Almost all words are inteliible — — 2 
Many words are unintelligible — — — — 3 
All or almost all words are vnintelligible— — 4 
Don't know or unable to test 0 
(Reason). 
HEARING TEST 
27. Method: (1) Conditions should be reasonably quiet. 
Q) Position the child 10 feet away, with the ear under test towards you and the child's 
finger occluding the other ear. 
(3) Ask the child to repeat cach test word after you.. 
(4) The words should be spoken in a quiet conversational voice (not whispered), giving 
plenty of time for each reply. 
(5) Please underline incorrect тезропзез and record the totals. 
(6) The assistance of a second person is desirable to hear the replies. 
(If unable to test, score [X] and state reason below.) 
(a) Right Ear. Test words: shoes — hone соп эки ср пок 
cat bike ш chick fsh зыр can 
Total incorrect responsess— — 
(If over 9, enter 9) 
(b) Left Ear. Тен words: spoon ball star feet bus sock 
se defe cake рв аһ ар aa 


Total incorrect responses——___ 
(If over 9, enter 9) 
(©) Assessment of hearing. 
Normal hearing- 


сы 
1 
Some impairment of hearing (include those corrected by i ing ai 2 
х T 3 
" 
o 


Speech not understood, even with a heari 
Don't know, or unable to test. 


Reason — 
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28. (a) 


0) 


[7] 


R 


i tional treatment"? (If 
Has the child been formally "ascertained as in need of teer rea! 
Uncertain about this or the following questions, please checi х 


No. 
Don't know 

Af" Yes", specify category: Blind 
Partially sighted. 
Deaf- 
Partially bearing 
Educationally subnormal——— — —— — — 
Epileptic. 
Maladjusted. 
Physically handicapped: 
Speech defect 
Delicate] 


Don't 
No Yes know 
15 the child receiving special edu- че 
cational treatment in а special | 2 1 о |е 
school? —— 
s 
Or in a special teaching unit? —— z 1 0° са 


1s the child likely to be considered UE CX XL 46 
for a special Mhool?— — 


Irrespective of locat facilities, which 


i i T 
of the following would you consider most suited to the 
Child's educational needs? 


Ordinary school 


& i tal backward- 
Ordinary school With remedial class or extra teaching help (for educational or men! 
ness, etc.) 


i ing, etc.) —— 
Ordinary school with Specially equipped teaching unit (for part sighted, part hearing, 
Special school 


Home tuition. 


Training centre (occupational centre) 


No centre or school Possible. 
Other. 


(Specify) 


Insufficient information 


If "Yes", specify for which nal 


^ 9 
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18. SUMMARY OF ABNORMAL CONDITIONS 


Please record any abnormal conditions under the appropriate headings. 
(Vision, speech and hearing have been assessed in their respective sections.) 


®© 
iy 


(а) 
(5) 
€) 
а 
(0 
в“) 
(h) 
ti) 
o 
o 
(o) 
(m 
[7] 


[7] 


If any condition is not a handicap to ordinary schooling ring "2". 
(iii) 1f any condition might handicap the child in an ordinary school ring " 
Present 
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Or "5", as applicable, 


Don't 


but no Degree of handicap 
None Hendea Sight" Мәш: Severe Rd 


General motorhandicap————___] 1 2 3 a4 5; v са в 
Disfiguring condition Ee з 4 5 € Ca 62 
Mental retardation- [ гоз * ж d са в 
Emotional maladjustment] 1 2 3 4 5 9 Col ы 
Hedandgek——————— — —— | 01 2 3 4 35 $ Col в 
e e atl 
UperlimE— — — — — ——| à1 2 3 4 s o сев 
İM 
LH — ——————— | à 2 у 4 85 0 Col 6? 
WW [43 & d$ «x 3 [m 
ааа 0 M | 
Respiratory system] 1 2 3 4 5 v [T 
Ийин —— — — 1 ш d£ 4 $ à сыл 
e ——— —— [1 4». $* x eT] Gi 
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(Specify) 


Please define any conditions recorded on this page 


END OF QUESTIONNAIRE 
Would the medical examiner please thank the mother, if she is present, and glance over the questionnaire to check that: 


(1) only опе number in each box kas been ringed. 


and (i) moquestion has been left unanswered (except, where appropriate, the medical istory questions on pages 4,6, 8). 


Please leave blank 


Col. 79 
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